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Introduction 


- In 1946 the 79th Congress of the United States enacted ‘Public 
Law No. 725, entitled ‘“The Hospital Survey and Construction Act.” 
The purpose of this law was to encourage and assist the several States 
in making inventories of their existing hospitals, in surveying the 
need for the construction of hospitals, and in devloping construction 
programs designed to furnish adequate hospital, clinical and similar 
services to all of the people. This act may be summarized very 
briefly as follows: 

The Act authorized the appropriation of $3,000,000 in order to 
assist the States to survey their needs for hospitals and related facili- 
ties and to develop programs for the construction of additional fa- 
cilities. In order to qualify for a Federal grant for such survey and 
planning purposes, it is necessary that a State designate a single 
State agency to carry out the survey and planning functions. 

The Act further authorizes the appropriation of $75,000,000 for 
each of the five fiscal years beginning July 1, 1946, in order to assist 
the States in the construction of public and nonprofit hospitals, 
health centers, and other related facilities. In order to obtain such 
funds it is necessary that a State designate a single agency to ad- 
minister or supervise the administration of the construction program. 

In order for Virginia to participate in the Federal aid provided 
by Public Law No. 725, two things are necessary: (1) There must be 
established a State agency to carry out the survey and planning phase 
of the program; (2) There must be enacted proper legislation for 
setting up an agency to formulate and carry out actual construction 
of hospital facilities. 

To meet the first requirement noted in the preceding paragraph, 
the Virginia General Assembly in January, 1947, enacted legislation 
entitled ““The State Hospital Survey and Construction Act” authoriz- 
ing the State Department of Health through the creation of a bureau 
of Hospital Survey and Construction, in part, to: 

(1) Make an inventory of existing hospitals, survey the need for 
the construction of hospitals, and develop a program of hospital 
construction. 

(2) Develop and administer a State plan for the construction of 
public and other nonprofit hospitals. 

The Act further authorized the employment of a full time director 
to administer the program under the supervision and direction of the 
State Health Commissioner. 

Dr. L. J. Roper, State Health Commissioner, anticipating the 
passage of this legislation, appointed A. G. Howell as Director of the 

urvey. Preliminary work was started on December 1, 1946 and the 
organization of the survey staff was completed early in January. _. 

Soon thereafter there was created by appointment of Governor 
William Munford Tuck the State Advisory Hospital Council. This 
Council, charged with the responsibility of advising and consulting 
with the State Health Commissioner in the preparation of the State 


xy 


plan, consists of twenty members, with the Commissioner acting as 
Chairman. The membership of the Council is composed of repre- 
sentatives of nongovernmental organizations, consumers of hospital 
services, and of State agencies “concerned with the operation, con- 
struction, or utilization of hospitals.’’ The members of the Council 
are listed at the beginning of hike report. 


Schedules developed by the Commission on Hospital Care were 
used to take an inventory of existing facilities. In order to acquaint 
hospital administrators and key personnel with the purposes of the 
program and with these extensive schedules, four regional meetings 
were held. At these meetings the questionnaires were distributed 
and explained and the importance of filling in the questionnaire ac- 
curately and completely was impressed upon those present. 


Of the 115 hospitals participating in the study only a small num- 
ber found that the requested information was readily available. 
Therefore, much tribute is due the hospitals for the expense and time 
involved in making their part of this report possible. 


During the initial stages of the survey each of the hospitals was 
visited by members of the survey staff. A majority of the institu- 
tions were visited the second time and in’a few instances a third and 
fourth visit was requested. In each instance, with the cooperation 
of the hospital official, an inspection of the institution was made and 
a report filed with the survey office. 


W. W. Lowrance, Superintendent of the Toumey Hospital, Sum- 
ter, South’ Carolina, formerly associated with the North Carolina 
Medical Care Commission, was retained to advise the staff on survey 
procedures. The Director made several trips to Chicago for con- 
sultation with officials of the Commission on Hospital Care. 


While the inventory of the existing hospitals was being performed 
by the Field Representatives, research was being done at the Survey 
office and in Blacksburg at the Agricultural Experiment Station of 
V. P.I.. Through the cooperation of the Director of the Experiment 
Station, Dr. W. E. Garnett accepted the responsibility of making a 
study of the social, economic, geographic and health factors of the 
people of Virginia as they relate to the need for hospital service. Dr. 
Garnett was assisted in this study by Miss Maxine Beeston. | 

Changing conditions as well as federal law will make the revision 
of this report necessary from time to time. However, it is hoped 
that the recommendations contained herein are adequate to meet the 
minimum medical ‘and hospital needs of the people of our Common- 
wealth. 

In addition to thosé already mentioned, the’ preparation of this 
report would not have been possible without the cooperation of the 
American Hospital Association, American College of Surgeons, 
American Medical Association, Virginia Hospital Association, Medi- 
cal Society of Virginia, Graduate Nurses Association of Virginia, 
District No. 2, U.S.P.H.S., and others too numerous to record but 
to whom the appreciation of the survey staff has been expressed. «| 
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THE PEOPLE OF VIRGINIA - SOCIAL, ECONOMIC, 
GEOGRAPHIC AND HEALTH FACTORS 
RELATED TO HOSPITAL SERVICE 


THE PEOPLE OF VIRGINIA - SOCIAL, ECONOMIC, 
GEOGRAPHIC AND HEALTH FACTORS RELATED TO 
- HOSPITAL SERVICE 


In planning for adequate hospital service, it is necessary to have a 
knowledge of the population to be served and conditions governing 
the demand for and use of hospital facilities. Hospital needs are in- 
fluenced by many social, economic, geographic and health factors. 
The most important of these, in their relation to hospital planning 
in Virginia, are discussed on the following pages. 


POPULATION 


The total number of persons to be served and their distribution, 
age, race and sex are important factors in determining the number of 
hospital beds needed. Other factors, such as population trends, 
migration in or out of the area, and fertility rates give an indication 
of the hospital needs of the future. 


Number of People: 


Virginia had a small but steady increase in population from 1900- 
1940. (Table 1.) During this period the percentage of increase 
each decade was between 10 and 12 per cent, with the exception of the 
Roce 1920-30, when the population increase was only 4.9 per cent. 

his was probably due to heavy migration out of the state during a 
period of wide-spread industrial expansion in other areas of the coun- 
try. The increase in Virginia’s population during the last three de- 
cades has been in the white population. (Table 2 and Chart 2.) 
The number of non-whites in Virginia decreased 4.2 per cent between 
1920 and 1940. 


Virginia’s slow rate of growth, which was greatest during the early 
colonial years, reflects her position as one of the oldest of the states. 
Offsetting a large natural increase has been migration out of the state 
into areas of better economic opportunity. During the war the rate 
of growth was greatly accelerated, due to the expansion of war in- 
dustries and the civilian growth concomitant to military ‘establish- 
ments. - 


Where People Live: 


Virginia is still primarily a rural state, although there has been a 
steady trend toward urbanization, (Table I and Chart I), which was 
accelerated by the war. (Table 3 and Chart 3.) In 1940, approxi- 
mately two-thirds of the population was classified as rural. (Table 
1.). The rural farm population, however, is decreasing. The national 
trend toward suburban living is reflected among the white group in 
Virginia by an increase in the number of rural non-farm population. 
The non-white group shows a decrease in rural areas and a steady in- 
crease in urban areas. 
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Density of Population: 

Large areas with small population densities can support only small 
hospitals. Sparsely settled areas are usually those which offer little 
in the way of economic opportunity, and tend to attract a marginal 
population with small incomes and low educational standards. These 
eke influence demand for hospital service as well as ability to pay 
or it. 


Virginia, as a whole, has an average of 67.1 persons per square 
mile, with variations in counties ranging from 2,377 in Arlington to 
11.2in Craig. (Table 4 and Map 1.) In 1940, counties showing low 
density of population (under 20 persons per square mile) were Bath, 
Bland, Craig, Highland and New Kent. The first four of these 
counties are located in mountainous areas, largely unsuited for farm- 
ing and partly consisting of nationally owned forests and parks. New 
Kent is situated in the old Tidewater section, formerly the location of 
many large plantations, and now an area of depleted land, unfavorable 
to profitable farming. Immediately west of Richmond is another 
sparsely settled area, where the fertility of the land has been exhausted 
by long-continued growth of tobacco. It is interesting to note that 
in the eastern part of the state, areas of low population density, such 
as Middle Virginia and Eastern Southside Virginia, have a high pro- 
portion of non-whites in the population. Consequently, the problem 
of having relatively few persons within these areas to support institu- 
tions is complicated by racial stratification, which often necessitates 
duplicate facilities. The areas of greatest density of population (over 
100 persons per square mile) were Arlington, Henrico, Roanoke, 
Elizabeth City, Warwick and Wise counties, for the most part urban 
areas. The prevalence of relatively high densities of population, 
the high birth rate, and the absence of any considerable migration in 
mee counties is the result of industrial activities which require many 
workers. 


Shifts in population during the war years were toward urban 
centers. Rural areas show a corresponding decrease in population. 


(Table 3 and Chart 3.) 


Composition of Population - Race, Age and Sex: 

In areas where substantial racial minorities exist, the question of 
hospital service is complicated by traditional attitudes, and by the 
low incomes and level of education which often characterize minority 
groups and which influence demand for hospital service. 


In 1940, 24.7 per cent, or approximately one-fourth of the popu- 
lation of the state, was non-white. (Table 4.) Of the entire non- 
white population, 36.5 per cent live in urban areas, while 39.5 per cent 
live on rural farms and 24.0 per cent in rural non-farm areas. (Com- 
puted from Table 2.) The estimated population figures for 1945 
show that the non-white population has decreased slightly in the 
period 1940-45, from 24.7 per cent to 24.2 per cent. (Table 5.) The 
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non-white population is concentrated in the southeastern and south 
central sections of the state. (Map 2.) There are few non-whites 
in counties west of the Blue Ridge. The percentage of non-whites in 
the population by counties ranges from a low of 1.1 per cent in Scott 
county to a high of 77:8 per cent in Charles City. (Table 5.) 


Both the age and sex distribution of the population are related to 
disease and to hospital needs. The trend toward a higher percentage 
of old persons in the population is significant, as many of the diseases 
of old age are of a chronic nature and require long period of hospitali- 
zation. The need for hospital facilities is relatively low for younger 
groups and increases with age. 


The sex distribution is of significance because of the particular 
need for hospital service by women of child-bearing age and because 
of the greater use of hospital facilities by women in all age groups. 


Virginia follows the national trend toward a higher percentage of 
old people in the population, though the state, along with the south- 
east as a whole, still has a predominantly young population. The 
percentage of persons under 15 years of age changed from 38.3 in 1900 
to 28.6 in 1940, while the percentage 45-64 years of age increased 
from 12.8 in 1900 to 16.8 in 1940. (Table 6.) White and non-white 
follow the same trend, although there are more young persons in the 
non-white group. (Chart 4, Figures 1 and 2.) 


Rural areas have more young people than urban areas, 32.2 per 
cent of the population as compared with 22.0 per cent. Rural areas 
also have slightly more persons over 65 years, 5.9 compared with the 
urban percentage of 5.6. (Table 7.) The highest proportion of 
young persons (under 15) are found in the extreme western area of the 
state and in the south central area. (Map 3.) Correspondingly, 
these same areas have fewer persons over 65 years than the eastern 
and northern parts of the state. (Map 4.) 


The ratio of men to women in the population is almost equal and 
closely parallels the national ratio. The population of the United 
States in 1940 was 50.2 per cent male and 49.8 per cent female, and 
in Virginia, 50.4 per cent male and 49.6 per cent female.1 A com- 
parison of sex ratios in the age group 15-44 indicates that there is no 
city or county in the state with a disproportionate ratio of females to 
males, although the percentage of females tends to be somewhat 
higher in urban areas. (Table 7.) 


Recent and Prospective Population Changes: 


Dr. Lorin Thompson, Director of the Bureau of Population and 
Economic Research, University of Virginia, points out the following 
factors influencing recent and prospective population changes in 
Virginia2 The war brought a large net inward migration, accelerated 
urban growth, a rapid decline in rural farm population, and a rise 
in the birth rate. The estimated population of the state in 1945 was 
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2,810,278 with 2,131,046 white and 679,232 non-white. (Table 5.) 
Assuming no net migration to or from Virginia, the prospect for the 
future is continued urbanization with a decline in Poth white and 
colored farm population in 1950. Dr. Thompson anticipates a popu- 
lation in the neighborhood of 3,100,000 in 1950, with approximately 
45 per cent of the population located in urban centers. This popu- 
lation figure will represent an increase of 422,000 over the 1940 census 
figure, or a gain of 15.8 per cent for the decade. 


1 Population Census, Second Series, 1940, U. S. Summary, Table 4, Page 13 and 
Population Census, Second Series, 1940, Virginia, Table 4, Page 10. 

® Thompson, Lorain A., University of Virginia News Letter, Vol. XXIII, No. 13, 
April 1, 1947, “Recent and Prospective Population Changes in Virginia.” 
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TABLE I 


POPULATION, URBAN AND RURAL, VIRGINIA, 1900-1940, SHOWING 
PERCENTAGE INCREASES OVER PREVIOUS CENSUSES AND 
PERCENTAGE DISTRIBUTION 


Census Year 


Class 
1940 1930 1920 1910 1900 
Total Population 
All places. .......4.4.5. 2,677,773 |2,421,851 |2,309,187 |2,061,612 |1,854,184 ~ 
nig. Mae crreeenny <2 944,675 | 785,537 | 673,984 | 476,529 | 340,067 — 
Oe Spesearry OF AF 8 1,733,098 |1,636,314 |1,635,203 |1,585,083 1,514,117 _ 
Non-farm........ 0000. 749,739-|. 687,568-|575,290-|.-secceusefeverrse se. 
oe. RRS Ft at 983,359 | 948,746 {1,059,913 |. ....5....J.........4 
Percentage Increases 
Over Previous Censuses 
RS: Mapas Sony 10.6 4.9 12.0 11.2 12.0 
Oe Semana nee 20.3 16.6 41.4 40.1 |. 20.3 - 
BO Bo ici gs ed 5.9 0.1 3.2 4.7 10.3 
Non-farm.....).4..... 9.0 BGO fo ve BR bv ns sds sos Quen SE . 


PATRI cients ee acem 3.6 1D - fs cabs bess ci oes cae eee eee 
Percentage Distribution oO. ine 


All places.......22....] 100.0 100.0 100.00 | 100.00} 100.00 


TOON ik a ae ae 32.4 29.2 23.1 18.3 
Miss ok cvuea ne 64:7° | 67.6 70.8 76.9 81.7 
Non-farm........:....| 28.0 28.4 24.9 
vi 0 ARR ae eae a 36.7 39.2 $5 59. ies eos. eee 


SOURCE: Population Census, 1940, Virginia, Second Series, Tables 1 and 3, Page 9. 
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TABLE II 
POPULATION BY COLOR, URBAN AND RURAL, VIRGINIA, 1920-1940 
SHOWING PERCENTAGE INCREASES OVER PREVIOUS CENSUSES 
AND PERCENTAGE DISTRIBUTION 


Residence and Color 1940 1930 1920 
Total Population 
ee Oe ee. 2,677,773 2,421,851 2,309, 187 
WOUNA. ook ess. -- si estcty....:| 015,583 [es 1,770,448 1,617,909 
Ne eee eet «oe 662,190 651,410 691,278 
Nc ea othe dacee cds igeesue 944,675 785, 537 673 , 984 
REESE GEE, cers Same epg | s me ok 703 , 295 571,679 464,473 
Mieberhite:...1.-...<-4.-1.3: 241,380 213,858 209,511 
Rural—Non-farm NEC Ee a 749,739 687 , 568 575,290 
WhO... . ne. Bo ree Sy. . 590 , 548 509 , 620 402,172 
mom-white.@.j.........-000805 159,191 177, 948 173,118 
Rural—Farm.....................| 983,359 948,746 | 1,059,913 
cc adn es. 850 721,740 689, 142 751,264 
SS RRO Sera s 261,619 259, 604 308.649 


Percentage Increases 
Over Previous Censuses 


PN re tke, ee es 10.6 4.9 12.0 
OST CORRS oe Golan eee 13.8 Pe. Sat eereeatiate Shanice 
MUISMNINE Sr, ty ae ee ceo 1.7 sialic ehh ree Tapa 

Urban.. 20.3 16.6 41.4 
White.. be abies AR ee 23.0 BO aah Ree IEE ilies 
Non-white... 12.9 2.1 

Rural—Non-farm.. 9.1 Oe pi et ae re 
1 Ey Sennen nee emt 2 ae 15.9 3 Ba Bas, EP I kA 
Non-white —10.5 Pt. Ub Dan tae amet Ce aah 

NE Es eee ee ae ae 3.6 —10.5 
ANON i, ORs cc iccat. 9. 0.0% 4.7 Se TH). tee: 
INOe-WIte!............. 2. 8 ai, Bee es 

Percentage Distribution 

UMN 8s ho a.o eiess via wwidsens ots BOERS 100.0 100.0 100.0 
RN od By. scsi cs os act + thka he 15.3 dak 70.1 
Non-white pay 26.9 29.9 

en ey als os Bada tle 100.0 100.0 100.0 
ON Sie SSS a eee re 74.4 72.8 68.9 
UMMA ISR ad vox «hc oie aleve Beles S 25.6 22 3151 

Rural—Non-farm................ 100.0 100.0 100.0 
‘1 2 SRE ert eer anne ae 4 Ser € 78.8 74.1 69.9 
Non-white 22 25.9 30.1 

Mavival—Parm. ... 0.5... 00c ce cece 100.0 100.0 100.0 
(ON Se Sere eee ne 73.4 72.6 70.9 
Non-white.. pie ey 26.6 27.4 29.1 


SOURCE: Pecuece eo 1940, Virginie, Second Series, Table 5, p. 11. 
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TABLE III 


POPULATION OF VIRGINIA COUNTIES, INCLUDING INDEPENDENT 
_ CITIES, 1930, 1940, AND 1943, AND PERCENTAGE CHANGES 


County 


erare. 3.r2...!.cec' 


ee ge Aan De 
Bungton).. Bofh =o. 1 Oke, 


Bland. . 


SD SIRE pie Finer 
Caroline. |. $..8 0. . 3.888, 
Carfolt.. .. G.2....3.108, 
Charles City: 6. ... 22.015. 
CRatlotte; . Ad nn... 08, 


Chesteriend.....25.3..5.. 
Clarke-. «5 . SG. .2. 22.606, 
Oe le rea eh 

ulpeper. . 
Cuntberland ¥........5.030. 


PRGMCNSOM, 10.5 5563.55.. 
Dinwiddie. . Be sd SOS 
Elizabeth City... ........ 


CN Ee OE ere 
POE... che dt + 1. 108, 
Fluvanna.. ED ae a 
Fyavtklin. 5... 5..00....4.006, 
Frederick: . 000.0%. 24.51). 
LESS SS eae CSA SS eeiaae 
Gloucester... 

Goochland. . 

Grayson... ee Ot F 
Gtetie-. 1. 8.8.. .. 4.388, 


1930-1940 AND 1940-43 


Total Population 


Percentage Change 


Nov. 1, 

1943 1940 1930 1930-40 1940-43 
2,769,828 |2,677,773 |2,421,851 10.6 4.8 
28 , 253 33,030 35,854 | — 7.9 —14.3 
40,155 44,052 42,226 4.3 — 8.8 
25,550. 29,149 27 ,027 7.9} -—12.3 
7,689 8,495 8,979 | — 5.4 + 9.5 
17,663 20, 273 19,020 6.6 —12.9 
8.059 9,020 8,402 7.4 —10.7 
136 ,622 90, 50,764 114.3. 54.6 
55,342 56, 109 50,153 11.9 — 1.4 
5,647 7,191 8,137 | —11.6 —21.5 
25,374 29 ,687 29,091 2.0 —14.5 
6,047 6,731 6,031 11.6 —10.2 
13,245 16,447 15,457 6.4 —19.5 
18,478 19,575 20,486 | — 4.4 — 5.6 
26 , 203 31,477 16,740 88.0 —16.8 
11,106 13,398 13,315 0.6 —17.1 
64,350 70,589 63,546 11.1 — 8.8 
11,432 13,945 15,263.| —. 8.6 —18.0 
21,522 25,904 22,141 17.0 —16.9 
4,300 4,275 4,881 | —12.4 0.6 
13,151 15,861 16,061.) —. 1.2 —17.1 
29 ,312 31,183 26,049 19.7 — 6.0 
6,477 7,159 7,167 |. — 0.1 -— 9.5 
3,141 3,769 3,562 5.8 —16.7 
11,997 13,365 13,306 0.4 —10.2 
6,339 7,505 7,535 |. — 0.4 —15.5 
19,558 21, 266 16,163 31.6 — 8.0 
49 ,055 48,797 47,056 3.7 — 0.5 
55,281-| 27,648 26,217 5.5 9.9 
6,421 7,006 6,976 0.4 — 8.3 
53,072 40 ,929 25 , 264 62.0 39.2 
18,970 21,039 21,071 |} — 0.2 — 9.8 
10,626 11,967 11,698 2.3 —11.2 
6,432 7,088 7,466.|. — 5.4 — 9.3 
21,624 25 , 864 24,337 6.3 —16.4 
25,413 26 , 103 24,022 8.7 — 2.6 
14,817 14,635 12,804 14.3 1.2 
9,426 9,548 11,019 |. —13.3 — 1.3 
7,416 8,454 7,953 6.3 —12.3 
17,273 21,916 20,017 9.5 —21.2 
4,589 5.218 5,980 | —12.7 —12.1 
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TABLE I1I—Continued 


Total Population Percentage Change 
County 

1943 1940 1930 1930-40 | 1940-43 

Greenville................] 18,809 14,866 13,388 11.0 — 7.1 
pe Gee ees ire eee rer 41,271 OO eee eet —11.7 
a PE Ne NS 17,478 18,500 17,009 8.8 — 5.5 
Hearito..; .AGh... LI, 252,777 | 235,002 | 213,239 38.4 —30.7 
FIQHET i. h sapckeis dcop eee 36,561 27,793 31.5 3.3 
Hiniiond.. 40... 4088, 4,136 4,875 4,525 + —15.2 
Tale oE- Wight) .%.......309, 13,118 13,381 13,409 | — 0.2 — 2.0 
James City. 26. . 1.078, 13,567 8,849 7,657 15.5 53.3 
King & Queen.i}......090, 5,939 6,954 7,618 | — 8.7 —14.6 
BEIM ROOOING. 4 < os0:d0 5s \s 5,749 5,431 5,297 2.5 5.9 
King William............. 7,940 7,855 7,929 | — 0.9 1.1 
Landaster:. 2.1)........800, 7,098 8,786 8,896 | — 1.2 —19.2 
Gadeer:. |. Athan. toes, 32,325 39 , 296 30,419 29.2 -17.7 
Loudoun 18,486 20,291 19,852 2.2 — 8.9 
Louisa 11,006 13,665 14,309 | — 4.5 —19.5 
Lain@iiburg.. 0k... .5. 364, 13.226 13,844 14,058 | — 1.5 — 4.5 
Madison. .). ..2.i 00. . 4.085 7,798 8,465 8,952 | — 5.4 — 7.9 
Mathews... i248... 4.085, 6,481 7,149 7,884 | — 9.3 — 9.3 
Mecklenburg............. 28 ,678 31,933 32,622 | — 2.1 —10.2 
po ree ee aes 6,026 6,673 7,273 | — 8.2 — 9.7 
Montgomery.............. 33,017 28,196 25,832 9.2 17.1 
Nansemond.i..\).......1/..° 33,704 34,114 32,801 4.0 — 1.2 
Nélgon.....A.Sir. J. F88, 13,797 16,241 16,345 | — 0.6 —15.0 
Néw trent, . 2.8. or. . |. 180, 3,576 4,092 4,300 | — 4.8 —12.6 
boro. Sage Serene: Taare 343,849 | 227,949 | 213,353 6.8 50.8 
Northampton............. 16, 202 17,597 18,565 | — 5.2 — 7.7 
Northumberland.......... 8,572 10,463 11,081 | — 5.6 —18.1 
NbOtOoway) .4.4.... 05.8, 16,834 15,556 14,866 4.6 8.2 
Ofatige:. 5 . Sk oe: 5.888, h o 19,68 12,649 12,070 4.8 78.1 
go a RR” Fe Siege 13,411 14,863 14,852 0.1 — 9.8 
Patfck. . |. .5..8 ox. . {080 Te? 19,808 16,613 15,787 5.2 —22.9 
Pitteylvaniaid ... .).018, 88 , 467 94,446 83,671 12.9 — 6.3 
Péwhatan: ..../1......879, 5,465 5,671 6,143 | — 7.7 — 3.6 
Prince Edward.......:... 12,935 14,922 14,520 2.8 —13.3 
Prince George............ 20,599 20,905 21,638 3.4 — 1.5 
Prince William. ......:2). 15,032 17,738 13,951 27.1 15.3 
Princess Anne............ 25,891 19,984 15,282 22.7 29.6 
Pelagia...) 2.8... 24.388, 23,695 22,767 20 , 566 10.7 4.1 
Rappahannock............ 6,102 7,208 7,717 | — 6.6 —15.3 
Gee ee Clete 5,781 6,634 6,878 | — 3.5 —12.9 
Roanoke. } . £81. .2.210, 104,808 | 112,181 | 104,495 La — 6.6 
Rockbridge...............} 23,669 26,719 24,904 re —20.5 
Rockinghami../.... 2.510, 38,057 40 ,057 36,941 8.4 — 5.0 
Rasséll.. .).. Sir. . 1.088, 23,400 26 ,627 25,957 2.6 —12.1 
Pik 5 Biticcks Ou catecesd | See 26 , 989 24,181 11.6 — 6.4 
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TABLE III—Continued 


Total Population Percentage Change 


County 


Shenandoah.............. 1.2 — 7.5 
Gmyth......5:4... 25, 125 14.9 | — 6.2 
Southampton............. 26,870 | — 1.6 — 6.8 
Spottsylvania............. 16,875 6.6 —18.3 
Btaflord..... 6... 57... se 8,050 18.6 — 0.8 
Sere... oo... Bocas ae, 7,096 12:7 —15.3 
ap Ae Te? ee ne AS 12,100 3.2 — 6.5 
Dasewell.. .. &..6. ohm ade 32,477 28.1 0.4 
Lf a Sn es 8,340 36.1 3.0 
Waerwink....2.0.-a.- 43,246 Pe 72.9 
Washington..............; 42,690 | — 3.4 12.4 
Westmoreland............ 8,497 11.9 — 8.0 

eek Kenr:. Sh 51, 167 2.5 | —€@3 
| ER a wee 20,704 9.7 — 7.9 
I RR a. 7,615 16.3 23.3 


SOURCES: Paes of the Census, Population—Special Reports, Series P-44, No. 3, Table 3, Page 
16th Census of the U. S., 1940, Population—Virginia, First Series, Table 3, Page 3-4 
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TABLE IV 


TOTAL POPULATION, PER CENT NON-WHITE, AND POPULATION 
PER SQUARE MILE, VIRGINIA COUNTIES, 1940 
TABULATION SHEET VIRGINIA COUNTIES 


County Total Percent | Population 
; Population | Non-White | Per Square 


STATE... . 3... Err ks BR Ney Night gti, Ol tle 24.7 67.1 
Accombe, .. bo 34/-..o 2 BES Migs Le od ee 33,030 41.5 70.3 
Albefnarie. .5.05<17. .. gts oT). hase. - 24,652 23.0 33.4 
Alleghany .. iad... . Be. othe sk ie ob: 22 ,688 9.2 50.3 
AMeIa?S.. Fst). BAe her 8,495 50.9 23.2 
Ambersti, «frauen tro.) ) Was lei 20,273 30.5 43.4 
Appomattox(: 3, . 4 driiat ciety +, Ask 9,020 27.0 26.3 
Arlingtom:.'.4° +s; i. 3.0%..', 8yiien Lede e oo eh. 57,040 8.8 2,376.7 
AuguBte % .. danni ot Ae Rass ME Ube 5% Oe 42,772 7.6 42.8 
Bathé.2.g.. 20 yors Releoaie be eee. ose 7,191 11.1 13.3 
Bedfdrd it. . 2.% +02 (a5 Wag, ee oN 29 ,687 21.4 38.4 
Bland.#.2:. £.:..38erarcpe ae oF. 6,731 1,7 18.2 
Botetourt. . 00%: 05 ea. UN al 16,447 11.7 30.0 
Brunswick: .bi00', 5240s o.cagarts |. . Saeed. 19,575 55.6 33.8 
Buchanalts. jipercc oo ON ie. * Shi . 31,477 ie melee 62.0 
BuGkingliam).. abn eek: oar bs a 13,398 » 42.3 23.3 
Cali Bbeliz : . dents: 5 ht ge oo. 26 ,048 25.8 49.1 
Catan i... Db ay. . tks ss La se es 13,945 50.2 25.6 
Cattrall, ic... hia. tp. Ff BOM... ees... 25,904 1.3 52.2 
Chariee Cityi(i incu s oma... Boe. 4,275 77.8 23.2 
Charipatas Oy oci¢ co. #. AF. os oR. . 15,861 42.9 33.9 
Chesterfield........ 31,183 20.0 65.6 
Clap rs B... bois] fF ED. oe Be a 7,159 18.2 41.1 
Cra. to, BORSA OR. 3,769 1.3 11.2 
Cumpeperr. Piro; OM Boe ee igs ss 13,865 31.5 34.4 
Cumibemiand .th...26.286.......4.23.28.. 7,505 58.4 26.1 
Digkengom. .. f+ gti. ss Se ik oS 21,266 2.2 63.5 
Dinwidee...4 aches... TE... 18,166 64.5 35.8 
Bligaheth, Cith. 2/2. 2 Ses... 32, 283 21.7 576.5 
TUSMGM th. bs 5 < TA GIRON I os co see ee see 7,006 51.2 28.0 
Patten 0... bss dope ssa ees BE 40,929 15.9 98.2 
Faugyniersy, .. bu Aid ieee ce kam. 21,039 29.1 31.9 
PIO 9G. sas sc BAM hein eh ee es 11,967 4.2 31.2 
Pavan «Big «sees cece ec Paes 7,088 39.2 25.1 
La hy ee Ore, 25, 864 14.4 36.0 
PD ROGBIIOIE 66.008 5 sos. cay 550.3 CO ss 14,008 3.0 32.4 
EL AR SRS ener Rear entt ithe. HGR 14,635. 3.6 41.1 
eo REREAD AAR NED UE LAC TIES OV. 9,548 33.3 42.4 
SEED isha se aut leat GU Ea uae Ansa 8,454 52.0 29.3 
ee, MRR RR VEGI SORA LH 0 ap Oe 21,916 3.8 48.6 
o_O ORE Baye Ep erty a Be MOF Fr (Ea 5,218 15.0 34.1 
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TABLE IV—Continued 


Grocurvile.d.. 0-5... 2.5.45 CBO AR. oo 
Peete ce See FAD gees. o ba 
oT | OPS eet SS fe ie > Ss ee 
rene |. te Fa... 4 COORG... aR 
I os hes BO oso bo ORGY. .. bare 


PS 4p SES Bee es ee ee 
Deer tee. iL. As 2. a: + 4. ee hE. ARS 


County 


Total 


Percent 


Population 


Population | Non-White | Per Square 


14,866 
41,271 


Kite and Queen:./.... .. 25... 44.5] 3 oe 6,954 


Kihg George. : £0... ...0.6..00% 


Terre Oath. bars hd ea. BEE SE A 
Lamdasier. .... 2 es Lk 


I isd gna sia ss op Wee hoa ca eedeg 
U4 CLE SRR aah 9 SAI oa te i 
DRE. gcc. eT. SR ot eR es 
SS TEL PT ee re 
ERIN yg ce cl uae 0 ola 8 a gee RRR 


ean svc ese Pep RRE ee. 
1S IE eet meer mmeesibens Tera tae: 
RE ee See ic ba wkcwecss ote 
ERT et fhe ons ok cain Se ku od ie” 


Norfolk. ......... 


Northampton...... 
Northumberland..... 


ee ee ery gat gas og ssc othe s 16,613 
NEY ae SES Sika ee ae 61,697 


RMI en ne ss helalg ees 


es a ore 14,922 
OUCROONEND. 2. s hisses Sate tb cks. « 12,226 


Prince William....... 
Ps. Re ieee ed ek coe eee 
Se i a er a 22,767 
NEE EE ee 7,208 
ON ES A. ee a ee 

the ip ohne anes ws anions 42,897 
eal ec bans ches dese cece’ 22,384 
I ee 
EE ee re 26 ,627 


Noe wr SD 
SID ork © 
Sooo 


He bo Canad w 


BSoBR SHESo pRSES ESSIn SERKE SS-ke SVES. 
MUNRO NH HOR NNWNHWW ANOWSD NOUR WHDNwW AnNanw Nowe 


— 
“ey 


49.4 
51.1 
39.7 
174.1 
67.6 


_ 
SRSSS ENSES BELSHK SRSSN RSKSE SETRR SSSSR 


HHO DORE NODPR CNMWO PWUON BONOW SNNow 
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TABLE IV—Continued 


County Total Percent | Population 
Population | Non-White | Per Square 


Shentndoah. j..4)./i. 0... SBR bis eo 20,898 1.6 41.2 
| aa Sen) me." ANP, Eb iD! 9 Sea 28, 861 1.9 66.3 
Boguuempton. 0 A) |... sts ghd sco hee 26 , 442 61.5 43.6 
Bosteyivania, . 44) 61. 64... GOR, The. a bad 9,905 28.1 24.0 
SURORG. is bc RO aie ie eee mes 9,548 15.1 35.2 
PNRM Rass 55s Ys Ack + Mins 6 ce es eae was 6,193 61.4 22.1 
TRG ena? et DRAM CeNe 2 -y «2 ES a 12,485 67.1 25.2 
ieee. 1, Bio. OU RN Re oe 41,607 7.2 79.7 
Lf oS RR ORE SAR BiH Rt 11,352 9.3 51.8 
WIR, 6054. RR es AE ose 9,248 27.5 130.3 
WGBDERELON.. 5). Ab «sos ches Siky Gs» ois 6 be 38,197 3.7 65.7 
Weastinoreland: 6 th.) se Bean Be os asda 9,512 47.3 40.3 

ise.... Be AM aid a do he 52,458 5.4 126.7 
RR BI 9 Sas SR SS es 22,721 6.0 49.4 

IS soo sis Ee OD Use oe she EBC. 4's Beg 8, 36.4 72.0 


SOURCES: Population Census, 1940, Virginia, Second Series, Table 28, pp 115-127. 
Population Census, 1940, Virginia, First Series, Table 3, pp 3-4. 


POPULATION PER SQUARE MILE 


MAP 1 


1940 


VIRGINIA CITIES AND COUNTIES, 
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TABLE V 
ESTIMATED CIVILIAN POPULATION, VIRGINIA, JULY 1, 1945_ 
Pct. 
Area Total White Non-White | Non-White 

STATE) 8 0S 0... Se LO Ore | 2.139,086 679 , 232 24.2 
Cities] 
Aloxsndriai.) o240 03 an 8044 53,381 44,947 8,434 15.8 
Bregpol 2.2.0 A 23 Been sek oe 14,319 12,787 1,532 10.7 
Charlottesville.............. 20,441 16,067 4,374 21.4 
Danyile. 3 *y <> Pee ee 32,502 22,426 10,076 31.0 
Fredericksburg............. 12,682 10,349 2,333 18.4 
Lynehburg..... §: beet. he 42,711 32,887 9,824 23.0 
Martiietlle: .. ©. cae eas 11,020 8,816 2,204 20.0 
Newport News.............. 43 ,694 23 , 954 19,740 45.2 
Weorholik.; 6 o . s205 5 sus. a oe 115,766 52,178 31.1 
Petersburg: 225 ALS Raia 34,789 20,066 14,723 42.3 
Poftemiouth : i o. Pore. uu tee 59,472 35,070 24,402 41.0 
Hachinond.... 4 in pecs ee te 226 ,023 154,374 71,649 31.7 
WeganOker yy wang oss RS 65,821 53,644 12,177 18.5 
Staunhob. oes Res leas 15,351 13,463 1,888 12.3 
Sudale)....2 2 .. dies ise 12,990 8,599 4,391 33.8 
Winchester 2) as Fc 12,093 11,029 1,064 3.8. 
Counties 
Actomac’® °°? 2 fs ae 28 ,638 17,727 10,911 38.1 
Albemarle... ., ., Sittiwiaw, 21,424 16,496 4,928 23.0 
Alleghany «.-. ¢. i. Boe. 26,071 23,100 2,971 11.4 
Ameliahis. 2uc3¢¥ Bgeet se 64 7,792 3,826 3,966 50.9 - 
Amherat;. courte Bod ak Oe 18,531 12,879 5,652 30.5 
Appomattox. .5 .. h..\.350I Se 8,279 6,044 2,235 27.0 
Arlington... 4... Bo Peesy. . 90 ,046 82,122 7,924 8:8 - 
Augusta &.. 8 2% esness3 2) 40,921 87,81le|. 2,80 ie & 
Bath, 42%. 2.2.5 2 Bean 5,788 5,146 642 13.3 
Hedferdis 5-8 .G Sagar... 25,909 20,364 5,545 21.4 
Pang is). 2... cs Bee es 6,163 6,058 105 | 
Bptegaurt.).2 2S. Ba od 13,551 11,966 1,585 7 
Briinswitk 3. o.5.9 . f38 45 Be. 18,832 8,361 10,471 55.6 
Buchatian.. «3 -. . Fae kts 3 26,559 SOY Totes Sos... bol. ce wa cues ces 
Buckingham... >. fort ci: 11,257 6,495 4,762 42.3 
Campbell 2... 4... Bil nad 22,993 17,061 5,932 25.8 
Caroling: %.o... <2. G280.87.. . 11,676 5,815 5,861 50.2 
GARPGIE io. o.oo BE... 22,109 21 822.01. «= 2al 1.3 
Charles Oity: .3 3 .4..4..... 4,362 968" | ~ 3,394 77.8 
Charlotée, 35 i. si- 9. f-.....- 13,511 7,809 5,702 42.2 
Chesterfield. ...... eee 29,729 23,783 5,946 20.0 
SME 550k RRs bia as ere 6,655 5,444 1,211 18.2 
ME) is «deh ned ss ea 3,214 3,172 42 1.3 
EE Se aW Na scawnnebuews 12,159 8,329 3,830 31.5 
COLI os ss Ga peoas 6,424 2,672 3,752 58.4 
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TABLE V—Continued 


Pet. 
Area Total White Non-White | Non-White 
Tyieheeon. ./.. 239.7... ..5.4 20,116 19,593 523 2.6: 
Dinwiddie. .3..85¢, 31... 54. 16,089 5,712 10,377 64.5 
Elizabeth City.............. 54,964 44,254 10,710 19.5 
Mesemcs. ...5.. 008.8... ho 6,516 3,154 3,362 51.6 
Wareetes,.... 2. HBS. 54,801 46,088 8,713 15.9 
Paes. £ TSS AS: 19,514 13,835 5,679 29.1 
Dragese, ..- 4..033,.8.....4.3 10,968 10,507 461 4.2 
fo RSS oe) oe es ae 7,158 4,352 2,806 39.2 
Premmimt... .4..%08,1.....).. 22,332 19,116 3,216 14.4 
Brodereesc.... 085,,6..-..4.. 13,981 13,562 419 3.0 
Sete. 209. .01f §.....4.. 15,246 14,697 549 3.6 
GloateSter: 22.21.65. ...... 9,845 6,567 3,278 33.3 
Goeodhland: 35.5772 .{........ 7,462 3,582 3,880 52.0 
Graven. ,..1..659.......5.. 17,673 17,001 672 3.8 
ee 4. 2... 4,650 3,953 697 15.0 
Greelsville. /..5:6..........; 14,004 5,602 8,402 60.0 
Peas... 1... 202...:...4.. 37,504 20,740 16,764 44.7 
Bigmevee....5..02¢,01....... 17,680 11,404 6,276 35.5 
peeoe. ..-4..516,8.....1.3 29,055 |. 24,232 4,823 16.6 
| RS GO ee? ae Gee ae 27 ,538 20,075 7,463 27.1 
Eiveitail.....082.6.....,.. 4,197 4,121 76 1.8 
Isle Gf Wight. .055,2.......: 13,300 6,451 6,849 51.5 
dames City. :..000.£.......: 12,488 8,586 3,902 31.2 
King -George...Uf0.i........ 5,828 3,876 1,952 33.5 
King & Queen... 0. .2........ 6,019 2,823 3,196 53.1 
King William ..£55,{f.......; 8,049 4,089 3,960 49.2 
Dameaster...;..201,%.....4.3 7,195 4,087 3,108 43.2 
ee <2 ') 8 een ee 33 , 250 . 32,718 532 1.6 
Ramps... 1. ESSE... 18,937 15,112 3,825 20.2 
Louisa 11,169 6,634 4,535 40.6 
Exmeeuetn.......-.:.-..-... 13,409 7,469 5,940 44.3 
Madiedit .2r85 229! fe 9 2. 2 7,900 5,886 2,014 25.5 
OS ee eee 6,576 4,945 1,631 24.8 
Mecklenburg................ 29,116 14,238 — 14,878 51.1 
MIdGleseX fcr. semiiscdiateib ben. 6,113 3,466 2,647 43.3 
Montgomery.........:...... 33,653 — 31,108 2,545 7.6 
Nansemond.. ..............+. 21,415 . 7,024 14,391 67.2 
oe ae ee 14, 134 10,388 3,746 26.5 
| reper liertegeg badly Reka teat A 1,533 2,126 58.1 
TNQEIA is. denies ast pret d-sbaadh apse, cdl gaa 92,890 17,612 15.9 
Northampton. .....2..0..... 16,924 .. 7,785 - |: 9,139 54.0 
Northumberland............ 8,789 5,159 3,630 41.3 
Nottoway......... cid ace 17,053 9,209 7,844 46.0 
Orange 11,802 8,415 3,387 28.7 
| nS grate a a ee RN aA eae 13,710 13,093 617 4.5 
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TABLE V—Continued 


Pct. 
Area Total White Non-White | Non-White 

PAGE. ss cic. BOR os es se hee 13,103 12,015 1,088 8.3 
Pittevivania., 286.0! ....53. 57 ,864 40 ,042 17 ,822 30.8 
Fowmstan...). O03. 01... 040% 5,491 3,064 2,427 44.2 
Prince Edward.....:........ 13,278 6,878 6,400 48.2 
Prince George. fii e.<...5. 4 19,581 13,744 5,837 29.8 
Prince: William. ¢i2. %.....5.. 15,664 13,393 2,271 14.5 
Princess Anne... 28). . 00.600). 26 , 264 19,488 6,776 25.8 
Pulaskgle .. 14. 00R 82 6... bc 24,043 21,855 2,188 9.1 
Rappahannock.............. 6,235 4,857 1,378 22.1 
Richim@ad.« 0). Wb. sda 5,860 3,621 2,239 38.2 
pS ETS See | ae gt 41,227 38,011 3,216 7.8 
Rockbridge... 255.8....54.. 24,200 21,986 2,214 9.1 
Rockingham... (ii. ....5.. 38,830 37,313 1,517 3.9 
PUNE... os ts. SY des 23,992 23,344 648 2.7 
Scott bs SOOeoeaee mas 25, 863 25,579 284 1st 
Shenandoah................. 19,815 19,498 317 1.6 
SV ess. sis POD OSs os bes 27,558 27 ,034 524 1.9 
Southampton............... 24,853 9,568 15,285 61.5 
Spottsylvania. .225.)........ 8,957 6,440 2,517 28.1 
SUMROTES 6. vs), BURG. ce vsdee 8,857 7,520 1,337 15.1 
RENEE TORR 5 RE ARI PEAR, 78 5,319 2,053 3,266 61.4 
GUMME AG... » sis ORS. Os 4054 ka. 11,998 3,959 8,039 67.0 
"TARGWIA:, 6.6 oles Shake enica Vas 42,578 39,512 3,066 7.2 
WAT ss ois SORE, yes bine 11,617 10,537 1,080 9.3 
Warwice.... s+ Obl tices bas 33,950 24,612 9,338 27.5 
Washington. 52.00.86. eked 33,030 31,808 1,222 3.7 
Westmoreland.............. 8,867 4,673 4,194 47.3 
ORD 3) Siererge er 49,175 46,520 2,655 5.4 
Big tS eS Se RG heh 21,389 20,106 1,283 6.0 
DORIA 6. hss CEO RL i oe be 10,711 6,812 3,899 36.4 


1 


* 


. whic 


Cities shown separately have a population of 10,000 or more. Cities of less than 10,000 are 
included in counties. 


The peuains for the State as a whole is the estimate given by the U. S. Bureau of the Census; 
is based upon the following: statistics from the 1940 Census; data in registrations for war 
ration books; statistics of military inductions, separations, and distribution; and statistics of 
births and deaths. Estimates for the cities and counties were made by the State Bureau by 
distributing the estimate for the State as a whole, as of July 1, 1945, to each city and county in 
the same proportion to the State total as existed July 1, 1944. An exception was made in the 
cities and counties in the Hampton Roads Area, for which results of a sample census taken by 
the U. S. Bureau of the Census in May 1944 were used. 
As no figures for color-distribution were available from the November 1943 ration registrations, 
estimates by color for the cities and counties were based upon the percentage color-distribution 
at the U. S. Census of April 1, 1940, except for the Hampton Roads Area, for which the sample 
census figures were used. 


SOURCE: Bureau of Vital Statistics, Virginia State Department of Health. 
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TABLE V-A 
ESTIMATED CIVILIAN POPULATION OF PLACES 2,500 TO 10,000* 


Incorporated Places of 
2,500-10,000 at the Federal Total White Colored 
Census of April 1, 1940 


Tetel....... PSE eis lk] | .178,265 150,705 27,560 
Abitedon....... 2. <xoy yt ek ee 3,158 2,616 542 
Altéwinte::<.. Lith. Siek i. 2,919 2.538 381 
PROMS. To. se A. ak cee 3,010 2,897 113 
Bedford...... et scone ee Gt aw hes 3,973 3,051 922 
Big Stone Gap... ec the un RON 4,331 3,934 397 
Bisokstone.. 22 Gees... Bf canta Cones 2,699 1,662 1,037 
Baield.. . FWHs. 6...) .. Bc aiaeete: : 3,921 3,617 304 
Baeee Vistar ieee Cte 6,051 5,688 363 
Clifton Forge*. By My ys BE 5,666 4,572 1,094 
Colonial Heights. . hha he OREN apie a eel 3,194 3,184 10 
Canmimtom..:... . Dy se. os cee ean ake 6 +4 6,300 5,331 969 
TAI ic os ty Nata alten oe Meth re es 02 2,735 1,991 744 
Valte QC hupolh 33 ob iiss deity ae ieee 2,576 2,420 156 
PapVile’. §.3.cci kis yy eo rere a 3,475 2,137 1,338 
a AES OG sit eel See « aoe 3,466 1,858 1,608 
Pe ROTO Os ee 3,831 3,328 503 
MIMK.. .. .. Rrciiaeeoer NL Ligic ey ate. 3,195 3,048 147 
Eegmpton® 5. doo beds estes te gigs 8,415 6,774 1,641 
Eemmmom burg”. «hoc o2) ccd Ace Rha od: 7,681 7,005 676 
TAeWaell”..... . beer ev, . esate 10,499 8,840 1,659. 
Leeman. os. had. hs 8sal ef x... 3,914 2,789 1,125 

eR en ad take Og SORDES « ys oe 5,177 4,917 
Norton 4,006 3,666 340 
go me Spe ae ee coe 3,503 2,642 861 
Pocehmres fo. 24 nhc aA. ee. 2,623 1,701 922 
“ROR S Be or 3? re a 8,792 7,856 936 
Hara -. +. ears t Te Sak fie os ss 2S. 9,143 8,412 731 
Salem... 5,737 5,000 737 
Belteille. As iis teed phuakl..... BS - ‘S 253650 2.600 50 
Sonen Bostom. 8. SSN. e- 5,252 3,393 1,859 
Satan Norfolk*..... 4) fo... 84... aks 11,262 9,467 1,795 
Jenton.. bd. Bf. Nubf- i HBL 3,455 3,194 261 
Virginia Beaeh.. Fo af ---- 8-0 _ 2,600 2,240 360 
Waynesboro <2 bo. oe GR) 7,373 6,683 690 
Williamsburg*........ COS RS ee ee 7,030 5,540 © 1,490 
4,114 539 


Wartheville. Fi 5.5 vas... -..-..--5 Soe 4,653 


NOTE: These towns are included in counties in preceding table. 


* Populations are those of the U. S. Census of April 1, 1940, except for six towns*—Buena Vista, 
Clifton Forge, Harrisonburg, P gy yy Radford, and Williamsburg, which»are based upon 
registrations for ration book No. 4 (November 1943); and two towns*—Hampton and South 
Norfolk, which are based upon a sample census of the Hampton Roads Area taken by the U. S. 
Census Bureau in May 1944, The color-distribution is that of the 1940 Census, except for 
Hampton and South Norfolk which are based upon a sample census. 


SOURCE: Virginia State Department of Health. 
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PERCENT NONWHITE OF TOTAL POPULATION 


MAP 2 


VIRGINIA CITIES AND COUNTIES, 1945 


STATE PERCENTAGE 24.2 


PERCENT 


NO. COUNTIES 
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Charlottesville 


Fredericksburg 
Lynchburg 


Martinsville 


Roanoke 


Map 2- The non-white population of the state is heavily concentrated in the southeast, in areas which formerly had 


West of the Blue Ridge less than 15% of the population is Negro. 


large slave-holdings, 
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TABLE VI 
AGE TRENDS BY COLOR AND SEX, VIRGINIA, 1900-1940 


Census Year 


Age Groups 

1940 1930 1920 1910 1900 

mt AGG... doco ee. 2,677,773 |2,421,851 |2,309,187 |2,061,612 |1,854,184 

White..................|2,015,583 |1,770,441 |1,617,909 |1,615,809 |1,192,855 
Pereént 22053 oo 3s tae dost 70.1 67.4 64.3 

Non-White. ............ 662,190 | 651,410 | 691,278 | 671,803 | 661,329 
Pereent..cc2 6. cee: 24.7 26.9 29.9 32.6 35.7 
Percent Under 15 years... 28.6 33.8 35.7 37.0 38.3 
WVinitGcs... peter set et 27.7 33.0 35.4 36.0 37.1 
Non-White: 2.54 5... 22 31.0 36.0 36.7 38.4 40.5 
Percent 15-44 Years....... 48.8 45.5 46.0 45.5 44,7 
WHEEGCGSS.. foe ee 49.0 45.6 45.4 45.5 45.0 
Wale. 60g 24.8 22:8 23.0 22.8 22.5 
Female 249 22.8 22.4 22.7 22.5 
Non-White... 226.2 02.. 47.8 45.0 46.0 45.7 44.1 
Male... fe fo ely = 2800 2037 221 22.0 21i1 
Wentale: Gore cigs 24.1 Ra.0 23.9 2asd 23.0 
Percent 45-64 Years....... 16.8 15.9 14.0 13¢2 12.8 
Ge, ee ae 8 17.2 16.2 14.5 Taek 13:5 
Non-White. 635) ee 15.6 14.9 13.4 {2.2 11.6 
Percent 65 Years and Over 5.8 4.8 4.2 4.1 3.9 
White. 3c. i 6.0 Bok 4.6 4.4 4.2 
Non-White. . giCewdeces s Sik 3.9 Sue 3.0 3.0 

Not Reported... ..:...<%.. * _ , * 


* Less than 1%. 
SOURCE: Population Census, 1940, Second Series, Virginia, Table 8a, Page 18. 
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TABLE VII 


PERCENT POPULATION IN MAJOR AGE GROUPS, VIRGINIA 
CITIES AND COUNTIES, 1940 


Percentage 
Total 15-44 
County Popula- _| 45-64 | 65 up 
tion Under 
15 e- 


F 
Total) Male | male 


The STATE...............| 2,677,773 |/28.6'| 48: 
UR 


8 | 48.8 | 48.7 | 16.8] 5.8 
BAN. 2.0.0. cceceeee ese] 944,675.- 22.0.) 54.0, )°64.0 | 54.1 | 18.4] 5.6 
RURAL’. .................| 1,783,098 | 82.2) 45.9.) 46.1 | 45.6 | 16.0] 5.9 
Abeta Origin ik va See ues 33,523. | 23 55 54 55 17 5. 
Brigtol... Bras asin eeors 9,768 | 25 53 52 53 17 5 
Bnens Viste. 2s 5 ocak ae 4,335 | 32 49 48 50 14 5 
Charlottesville. ........... 19,400 | 22 54 54 53 18 6° 
Chitdh Forae: i... v4 s, 6,461 | 23 48 46 49 23 4 
Dativille. £o 35 esses 32,749 | 24 54 53 55 17 5° 
Fredericksburg. ........... 10,066 | 23 56 56 55 16 5» 
FRampbon 0) bs a Reeds 5,898 | 18 54 55 53 21 7 
HragrisOBpure tc. 0. dae 8,768 | 22 52 51 53 p> ime Bal 
Hippewe bso sc. 6 oo ye wae 8,679 | 26 55 55 55 16 3 
LiyQcBbur ae, % 654.5. 6 ee 44,541 | 24 52 52 53 18 we 
Martinsville............... 10,080 | 26 59 58 59 12 3 
Newport News............ 37,067 | 23 55 55 55 18 4 
Noth. . biopsies is ee fe ot Ae Ne 55 57 54 19 5 
Soudth4Nomolk..)... bss 8,038 | 26 52 51 52 17 5 
Petemburgs 15055 veg oes hud 30,631 | 23 52 52 53 19 6 
Portemouts 5 fects oe de 50,745 | 22 55 56 54 18 5 
FOGIONG ... Boies came ey 6,990 | 28 51 50 53 16 5 
BHichmond)., sc vice coe 6 ot 193,042 | 20 55 54 55 20 5» 
Roanoke hen ayes eee 69,287 | 22 53 52 54 19 6 
Saaawome Creeks oye sate 13,337 |. 17 49 49 49 24 10 
Suffolk... .. 11,343 | 21 54 54 55 19 6 
Williamsburg. . 3,942 | 11 51 53 48 27 11 
Winchester... . 12,095 | 22 52 53 52 19 4 
Agcomac. f.5 5.5 scores oad 33,030 | 26 45 45 45 21 8 
AlbOrifarleg is ie coe wise ck 24,652 | 32 44 44 44 Le i 
Adl@ahany tho sie ret stars 5 22,688 | 31 51 50 51 14 4 
Aanel¥e..... Ge aa ee 8,495 | 33 41 42 41 18 8 
Mah Gpat, ies ieee 6 xs 20,273 | 31 48 47 48 16 5 
Appomatiem. oo... 65% 5. 9,020 | 31 45 45 44 17 fA 
Aagtdh eee 57,040 | 22 58 59 58 16 4 
Augusta oe vs oR ie 42,772 | 30 47 47 47 17 6 
ie sk ae aN caheenleeee 7,191 | 31 47 47 47 16 6 
Bedford 29,687 | 31 44 44 44 17 8 
SMO havcbedassas tue 6,731 | 34 46 46 46 15 5 
PUNGUIC ahs cha dacckwaes 16,447 | 31 45 46 45 17 7 
BLURS WICKS Cos ica yess 195575 | 36 43 43 43 15 6 
IBUGHANOR CUS anise aes 31,477 | 44 45 44 45 9 2 
ES OS ee an 13,398 | 34 42 43 41 17 7 
CIMOOLE os oh0 0s Weis bee 26,048 | 32 47 47 47 15 6 
MORTOMBO cis hae wee seule 13,945 | 33 43 43 42 18 6 
| Eanes Spare ae enone 25,904 | 36 H 44 45 14 6 
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TABLE Vil—Continued 


Percentage 


Total 1544 
County Popula- _| 45-64 | 65 up 


Fe- 
Total} Male | male 


i | fe | a fr | ae 


Chiarles City. ..G:....82.). 4,275 | 34 42 At 41 18 6 
Ciariotte@l. i. .a5 "|... 7. 15,861 | 35 44 44 43 16 5 
Chesterfield............... 31,183 | 27 51 50 51 17 5 
Clarke. .21.).. G6 4.4. 025..) > (7,360) [2B 87 45 45 45 19 8 
Gaia. . di. ie. RE. Rp. 3,769 | 30 44 44 44 18 8 
Gaanener hi. i. fee bE 7. - 13,365 | 29 45 45 44 18 8 
Cumberlatid)...14 2.092... 7,505 | 33 43 43 42 17 7 
Digkensom!.,. 044.4. 21,266 | 42 §| 45 44 45 10 3 
Dinwiddie! .;...£% 0.6.02.) ; 18,166 | 26 47 48 45 20 7 
Elizabeth City............ 32,283 | 20 59 62 54 18 3 

mem, «21... . Oh... S8, 4. 7,006 | 32 41 42 40 19 8 
Weertax. $1.5. ..084... 34. 40,929 | 26 52 55 48 17 5 
BamqwiersJ.;...06.)... 52.4. 21,039 | 31 44 44 44 18 7 
Wievae...95.1...U8.... Bas 11,967 | 32 44 43 +4 17 7 
Fiavennass.:...G4....8.). 7,088 | 30 42 42 41 19 9 
Pranmiin if. }.. 16... Pb). 25,864 | 34 45 46 43 15 6 
Frederick .!.;...08.... Ab. 14,008 | 31 44 44 44 18 7 
Cress... 20.1. . 2S BL. 14,6385 | 33 47 48 46 15 5 
Gloucester. |. ..0).... 2.3. 9,548 | 27 43 43 43 21 9 
Goochland. :...2).... 2. :. 8,454 | 30 46 47 45 17 t 
Camyeon.Us.}...60.)... 22... 21,916 | 33 46 45 46 15 6 
Crhome. 21.52. .08 4... 0). 5,218 | 35 41 42 40 16 8 
Greensville... ... 14,866 | 35 48 48 48 13 4 
Halifax 41,271 | 34 46 46 46 15 5 
Hanover 18,500 | 28 47 48 46 18 7 
Menripo. 15. |. 2.24... . 2. j. 41,960 | 24 52 51 53 19 5 

mene... 00. 1.,..08.... 88). 26,481 | 36 49 49 49 11 4 
Bightand’s.;)... 7%... 53.4. 4,875 | 32 43 43 43 18 7 
Iske of Wight. ..22.. 5.22... 13,381 | 32 46 45 46 17 5 
dames City: iy. .1¢.)... 8b 4. 4,907 | 26 47 46 47 20 7 
King & Queen............. 6,954 | 32. | 41 41 40 19 8 
King Geotge:. .St.... fe... 5,431 | 30 45 45 45 18 7 
King William.............. 7,855 | 29 45 45 45 19 7 
LahedsteBl. |. . ibe. Bd./. 8,786 | 28 45 45 45 20 7 
Bie). Ble). BB he cadid. 39,296 | 39 45 44 45 13 3 
Loudoun 20,291 | 30 43 43 43 19 8 
MN <6. os 0+ Gekuded cet s 13,665 | 32 41 42 40 19 8 
Lunenburg. 2.'50% 694.023 7% 13,844 | 32 44 44 44 18 6 
a Ey eae 8,465 | 31 43 45 41 17 9 
je. eee ee 7,149 | 23 42 41 42 24 11 
Mecklenburg.............. 31,933 | 35 46 45 45 14 5 
OMMIMMOR ies boa cenckseeee 6,673 | 28 4l 41 40 22 9 
Montgomery,............. 21,206 | 31 47 46 47 16 6 
a” ee aera 22,771 | 31 48 47 48 16 5 
(1 SEE SEG Prete 16,241 | 35 43 43 43 16 6 
Be eee 4,092 | 30 45 45 45 17 8 
tas Me sds w.0'n-0 35,828 | 29 50 49 51 17 4 
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TABLE VII—Continued 


Percentage 
15-44 
County 45-64 | 65 up 
Male | male 

Northampton........./.... 45 46 19 6 
Northumberland. 5 70 ae Se 47 45 19 6 
Nottoway. :...46.)... 06.7. 45 46 18 6 
Orange. 803. 8b. Gag, 45 45 18 7 
Pam Bk RE 44 44 17 8 
Patriek : Ai. fo ah GRE: 43 43 14 7 
Pittsylvania... 46 47 14 4 
Powhatan.. Pit ae 51 41 17 8 
Prince Edward.. er Bee 45 44 17 7 
Prince George. 40.0 ..82... 55 48 16 4 
Princess Anne. .Q2 2. Gi. 48 49 18 5 
Prince William. mo ek aN 7 Oi 64 47 14 6 
Polaskt 00. OR Bed: 47 49 14 5 
Rappahannock... bec oN Ey 43 4] 16 8 
Richmond.. Pik ed: 45 45 18 6 
Roandke At). /eh.1 0. ah |. 49 51 17 5 
Rockbridg@eé.).. 86.1 .. ae 3. 45 46 17 6 
Soke aaa aN : 45 44 18 7 
Russell. . 43 45 14 4 
Scott. OR Bai Ra 45 46 14 5 
Shénandoah....a).).. ah. 43 43 20 8 
Singte. id. Ob... SAY. 45 46 15 5 
Southampton.............. 48 47 15 5 
Spotsylvania.............. 45 43 17 7 
Statiord, 60 3...08. 0. Baa. 51 46 17 6 
Bury). Md. eek ys dad 43 43 20 7 
Sussex 45 46 16 5 
TazewellAl. §.. 88.1: . &b 4. 47 47 13 4 
Warren: 320 0. OR A aa, 49 48 17 6 
Warwick 02. TR... Ake. 49 51 17 4 
Washington .)...0%.... 08. 44 45 15 6 
Westmoreland........... 43 42 18 7 
Wise. I 46 48 13 3 
WW VEG... Ae da ORL ys tei Bi 45 45 15 6 

OPK RES ORL BRS, 47 47 18 6 


SOURCE: Population Census, 1940, Virginia, Second Series, Table 22, pp. 48-72. 
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BIRTHS 


The number and rate of births in an area have a direct bearing on 
the number of hospital beds for obstetrical patients and the number of 
bassinets needed. 


The total number of children ever born! decreased 35 per cent in 
Virginia between 1910 and 1940. (Computed from Table 8.) Life- 
time fertility ratios show ‘a greater number of children born to non- 
whites than whites, with the highest ratio for non-white rural farm 
women and the lowest for urban white women. For both races, 
fertility ratios are higher in rural than in urban areas. 


The war created a temporary increase in the steadily declining 
birth rate. A study of health department reports shows that the 
resident birth rate in Virginia rose from 20.3 in 1939 to 24.7 in 1943. 
However, population experts predict a return to the lower rate, with a 
continued long-time downward trend. Periodic fluctuations in the 
proportionate number of births will occur as recent newborn females 
attain reproduction age. 


In 1939-40 there were 20.8 live births per 1,000 population for the 
state as a whole. (Table 9.) The birth rate for non-whites was 
higher than for whites (23.3 as compared with 19.9). Higher birth 
rates are most prevalent in western Virginia, particularly in the south- 
west. (Map 5.) Counties in the coastal area have low total birth 
rates, apparently due to the relatively small number of white births. 
Non-white birth rates in this area are much higher than white. Birth 
rates ranged from 10.6 in Mathews county to 37.9 in Buchanan. 

1 In the classification of women by number of children ever born, all children ever 


born alive to a woman during her lifetime are counted,—an indication of lifetime 
rather than current fertility. 


TABLE VIII 


NUMBER OF CHILDREN EVER BORN* PER 1,000 WOMEN 15 TO 49 
YEARS OLD, STANDARDIZED FOR AGE OF WOMEN, URBAN 
AND RURAL, VIRGINIA, 1940 AND 1910 


1940 1910 


Non-White White Non-White 


(OC at a 1,776 2,365 2,791 
Oy lela alate (i 1,193 1,708 1,888 
Rural non-farm... . 1,960 2,448 2,946 


Wumpee germ... ...455..-..3.. . 2,532 3,474 


* In the classification of women by number of children ever born, all children ever born alive to a 
woman during her lifetime are counted—an indication of lifetime rather than current fertility. 


SOURCE: Population Census, 1940, ‘‘Differential Fertility, 1940 and 1910”, Table 10, p. 25. 
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TABLE IX 
LIVE BIRTHS PER 1,000 POPULATION, BY COLOR, » 


VIRGINIA CITIES AND COUNTIES, 1939-40 


Bristol, 6), 3:2 Beene: BEE Tah ee URE Uys 
Charlottesville 
Dahrville iisccinss nese ok coheed 
Fredericksburg 


Laynthbutg. . iaiiviss eee ee ec swell nillsuchecaiacs 
Mantinsvilleis «7 scusce lls Sep ad 
Newport News 
IN OTTOLK. «es case oof cpl Ares oars 
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Richmond... 
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eee ee rere reso re seer eee eeeeeee 


ee ee ee ee 


sew ce mere earner an reese ene e reves 
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eee reese ere ee ee ee ee ee ere reese eee 
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TABLE IX—Continued 


Average Birth Rate 1939-40 


Area 
Non-White 
Cremteatieis:... O.21...4.....0.08.. a 15.5 13.2 24.7 
lame oh DSL oh ss 8 Bee 23.2 23.1 23:37 
NN akc. tee Shio5 5 dys «x Ba I Gua oe beey 18.0 VA ae: Ea wart 
eR ee: ities rae ep bg, be 20.3 17.3 26.7 
CC MCEIANGL. «ok cctuecl. «s Sea ooo ube 19.9 16.6 22.8 
eens os eee ae a. oP oe BELG! ska wa cathe e SL eEIae t 
Pv IIOs 4 «dad ee eA. Sc) Meee, es 18.0 15.6 19.3 
po ES 5 SEs 1 aS Ae ae 16.1 15.4 18.5 
Pee et Re tet ce Caden oa oes 20.7 19.2 22.1 
rine oy. Te et To ob ed 16.9 17.5 14.0 
pS EY A | Fee URE Et Bap ane ge 20.2 18.7 24.1 
OS ip pag See 95 Re: iS 0 8 Re ea Bd 5d fe dni bce oe gO. BIOREL 
RINT Ne ee Nn me og rahe 19.3 2 22.7 
[Sa Narre I 3, a grea 2 ae ARI Ber 22.8 22.6 24.1 
Frederick........ 1h, By Aah ORO OR Creme ie src ccnia icf les | 
Ch SS REES UE Giza Ce einectnamee ends. Bs SHRReay eye 25.4 Ee ein Aalog 
a a OE a Mn ae 16.8 16.6 La3 
MRR So's a ain ave ch andl Suet) Gain wees 17.8 13.9 21.4 
OS ER aE Mig BE Leah is AS Miele Nile Vis ges fo s » s RL 
PERE PEER apne IEA. SETA Sg 24.9 2535 VAD 
oT) Oe Eg Rca Sian | Se Sani ail 24.3 19.0 27.8 
RENO aa ic abso «a Suede sas SM 24.4 20.4 29.2 
ee ON ok ROS oda 20.6 17.3 26.8 
fe SSE IQ Re < GRRG San 3 SN bea ase 12.5 i 2 19.0 
Henry 30.3 26.8 39.8 
Isle OF Wight... Cri... 2. cS oo 21.0 16.4 25.3 
ENO Ls vos ccc ach we + Pudtn gh Bees 17.4 11.6 28.4 
eee cone... 5... bs. DSS tf... 20.6 17.9 23.0 
ine een, 6.21... ov LBL ody. 20.4 18.1 25.0 
Srna Serie Be. SPme ear 20.5 16.9 24.2 
NN oh ich jens Mbrdideresays Eo ah 19.7 18.4 21.3 
i eed PE ake sd Boake ves Lee RR 1, Le Pace cea a 6 Lseccnetcee ERTS 
Loudoun....... 20.2 19.6 22.6 
ees 5 ee ck kd edd. dee 20.9 17.6 25.68 
ee eek scad cies as cacct setae 21.2 “15.4 28.6 
Madison.3t xi dat sfLl reed, OS! goemsly; 20.1 19.3 22.4 
RIN cee oo ore oe ane woes ota sca sais tue 10.6 9.4 14.4 
dy wind UV vee suiee cee eee - 25.7 19.6 31.6 
URC aie cs ic o's aia alesis. dia Calece wate at 15.7 Lee | 21.8 
SESS EE ER EE PEPY <2 Bee Lives wokwets Seer nies cages 
1 EOS RE ESEAD Serene eee Sar TR RR 21.0 16.1 23.4 
1 EN gp Ty esecgteip ape a oh en Un er 24.6 22.2 31.3 
New Kent 16.6 11.4 20.4 
IID ee hal uuie Si ha dda Asie cles 18.5 14.9 19.1 
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TABLE [X—Continued 


Average Birth Rate 1939-40 


Area 
Total White Non-White 

Nortoiiopton... 6:68.26. Be 19.6 13.0 25.3 
Northiimberland a2 506 08 ee 16.2 12.6 21.4 
TOU WAY ok. cds coe e a eared 21.2 17.3 25.8 
Orange 21.2 18.3 28.4 
Pee bss ARs ad ts se De yj OS er foe a 
PRU. cs58 as vs ei incl a cee 260 oo 4s 5 sicd-ae avis cs ia cee 
Pitsyeranio: «.5 O00 6 i BRE ec bas 24.8 22.1 » 30.85) 
IPOWEIGUAD .. fi os BB oe Nee Sa see 17.9 16.0 / 20.4 
Printabdward. £8... SRE oe 21.5 17.3 26.1 
PrinteeGeorge.. 6.3)... \0 05. ROL. be, 17.3 15.1 22.5 
Printeewilliam. Vit. 6a oc, RR as. 19.2 18.6 22.8 
Princess Anne i) ioe MR BES 18.4 15.5 22.9 
Roa: 1's Saag DRI ey? Uae aie? ear 2 SM a 71 AONE PMR Snnmen nO Ree ss et 
Rappahannobk. . 1.688 5 eshees BRE de. 21.9 23.1 17.6 
PIC HINONG 2485.6 fu he ato ee ies 19.4 16.6 24.1 
TROSHOKGs 5c do aca derek en ae So ee 126. See oe ele 
Rockbridge gus. BoObs oo Mies BAM Gao Ges. 20.8 Mee nt 8 
Rockiigham, «5: 2.8. eo 62 BAL 6 Fons 18.8 
WUBOUD. | Sid ei cglacgatd tae oe es Baa ZO EBs Wes CEA ws dn boa a aa 
SCOUDME co ds od AMR ros RRs Eek DR: A. oc Mets aac dello eee 
Shewardoah!....0,8f. .2.beo. Bad ded. 17.9. od. ced eeii es ee 
RUG 3 coho ass coh ns Be aan eee rs eer 
Southampton. 0.6.71. AME Ie. 26.2 19.3 30.6 
Spotistrania..: 2.00. 0b es AOR. ods 21.6 20.2 25.1 
Stamomh 2. 40) RAR oi Beers odes 16.5 14.7 27.0 
MPS wdadcciventon a eC RRB ec heds 21.2 13.8 25.9 
Busseene:: 35 fcc OR rs oh oe RR Yo oe 77 a 15.9 29.7 
EP SZG WNL... 5 dicc cB RE Sauckes eG oo bisg 30.8 ee ee 
Warteny cc.4. icv @e tie. ak RRR eo ae 22.6 oo. |. ence crcace Ieee SAL 
Warm: 2.6 be Bh coche iO ct 19.1 18.3 21.4 
Wermeeton 5: Rk. hee RMR ches 24.1. oh. eins ce eee eit aaa 
Westnidreland:« 4.816624 256 RR eed. 21.5 15.9 27.8 
Wise.... BisA.. 1s co eo es ba wa hoe 
Wyte oc 5 RR BARR as (Oe Sener es eee 

GP Bins bs OEE eo oe BOR es wi. 18.1 26.4 


SOURCE: Vital Statistics of the U. S., Supplement 1939-40, Part III, Table 1, pp. 156-159. 
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Map 5 = High birth rates are mos prevalent.in the counties of the southwest and the southern Piedmont. 
are low in turban areas and in middle Virginia, the Tidewater section and the Eastern Shore. 
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INFANT AND MATERNAL MORTALITY AND 
STILLBIRTH RATIOS 


Infant and maternal mortality rates and stillbirth ratios are re- 
garded as good indices of health services, for they can be noticeabl 
reduced by adequate prenatal, obstetrical and postnatal care. High 
infant and maternal mortality rates often indicate a need for better 
hospitalization for mothers and children. 


Infant Mortality—Virginia has a high infant mortality rate. 
In 1944 the infant death rate in the United States was 39.8, while in 
Virginia it was 47.1.1. This high rate places Virginia 41st in rank 
among the states. When the rates are studied from a racial stand- 
point, it is apparent that Virginia’s poor showing largely results from 
an excessive number of infant deaths in the non-white population, 
(Table 10) The death rate among Negro infants is 52.5 per cent 
higher than among whites. Conditions most unfavorable to infant 
survival are apparently found among non-whites living in urban 
places. The white group has a low rate of infant mortality in urban 
areas. 


Infant mortality rates for the state fluctuate from year to year but 
show a large decrease from 1917 to 1945. (Table 11) During the 
eriod 1941 to 1945 inclusive, the average infant mortality rate in 
irginia was 51.9, 44.2 for whites and 74.7 for non-whites. (Table 12) 
ae total rates for sixty-two counties were above the state rate. (Map 
6 
White infant death rates ranged from 15.7 in New Kent to 71.9 
in Highland and Greene Counties. (Table 12) 


Counties with the highest average white infant death rates were 
Lee, Wise, Scott, Buchanan, Smyth, Giles, Bath, Highland, Appo- 
matox, Albemarle, Greene, and Madison, all of which had infant 
death rates of over 60. (Map 7) Lowest rates were found in New 
ive and Charles City, which had white infant death rates of less 
than 20. 


Omitting those counties with less than 5 per cent non-white popu- 
lation, non-white infant death rates ranged from 43.1 in Tazewell 
county to 133.7 in Stafford. 


Highest non-white infant death rates were found in Westmore- 
land, Northumberland, Richmond, Lancaster, Accomac, Northamp- 
ton, Powhatan, Stafford, Appomatox, Greene, and Wise counties, 
which had rates of over 100. (Map 8) 


New Kent, Lunenberg and Tazewell counties had the lowest non- 
white infant mortality rates in the state with under 50 non-white 
infant deaths per 1,000 live births. 


Maternal Mortality—There were 2.3 maternal deaths per 1,000 
live births in the United States in 1944.2. Virginia, with a rate of 2.6, 


1 Vital Statistics of the U. S., 1944, Part II, Tables 2 and J. 
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ranked 37th among the states. The maternal death rates show the 
same general racial picture as infant mortality rates, with 3 1/2 times 
as many deaths among non-white mothers as among white, and with 
the highest rate occurring in the non-white urban group. (Table 10) 
The rate for white mothers in the state in 1944 was only 1.6 in both 
urban and rural places, but was 7.6 for non-whites in urban areas and 
4.9 for rural non-whites. : 


Stillbirth Ratios 


~~ Stillbirth Ratios follow the same racial pattern. Rates in Vir- 
ginia in 1944 were approximately the same for urban and rural white 
groups (23.6 and 23.3 respectively), but much higher for urban non- 
whites (58.4) and rural non-whites (48.2). (Table 10) 


2 Ibid, Table 22. 


TABLE X 


INFANT AND MATERNAL MORTALITY RATES AND STILLBIRTH 
RATIOS, BY COLOR, URBAN AND RURAL, VIRGINIA, 1944 


Infant Maternal 
Race Total Deaths Deaths Stillbirths 
and Live Per 1,000 Per 1,000 Per 1,000 

Residence Births Live Births | Live Births | Live Births 
All Groups,......'.. 69,175 47.1 2.6 30.5 
Lit Cae ee a 52,001 41.7 1.6 23.5 
Non-White........ 17,174 63.6 5.9 51.8 
13) 02° i 26 , 820 44.7 2.9 31.5 
LL CE ene Os 20,762 37.8 1.6 23.6 
Non-White........ 6,058 68.2 7.6 58.4 
La... "42,355 48.7 2:5 29.9 
White. .:... - 81,239 44.3 1.6 23.3 
Non-White........ 11,116 61.1 4.9 48.2 


SOURCE: bias Statistics of the United States, 1944, Par. II, Table 2, P. 8 and Table 22, 
Pp. 3 
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TABLE XI 


INFANT AND MATERNAL MORTALITY RATES AND STILLBIRTH 
RATIOS, VIRGINIA, 1917-1945 


Deaths Under 
One Year Maternal Deaths Stillbirths 


Year Per 1,000 Per 1,000 Per 1,000 
Live Births Live Births Live Births 

ORB Ne ee eee ee 48.0 ee 31.1 

1044 ec ON Re ee 47.6 2.8 31.2 

IDA. LURE S 47.9 3.0 32.5 

1942.. Dod 3.0 34.2 

(C08) A RR a Splines Ait ous as 64.8 3.9 37.6 
1940... 59.3 4.5 36.8 
1939... 60.9 Sek 38.9 

1938... 66.2 5.8 40.0 

1937.. 69.7 5.4 41.8 

1936.. 73.9 5.8 43.6 

1935.. 69.6 5.6 42.4 

1934... 72.6 6.4 43.3 

1933.. 68.5 6.3 42.9 

1932.. 64.22 dk 44.4 

1931. 76.3 7.5 43.8 

1930. (i.e fee} 45.2 

1929.. 78.8 tol 44.4 

1928.. 75.9 Tb 44.2 

1927.. 75:5 6.2 43.0 

1926.. 83.7 8.0 44.1 

1925.. 80.8 10 42.8 

1924.. 77.6 6.5 46.2 

1923.. 84.0 7.4 44.3 

1922. 76.8 V2 44.3 

1921.. 78.7 ROE. bol ke cane ee 
1920.. 83.6 B26 ET eae eee 
1919. 91.0 8.3 

1918.. 102.9 TOM Dillane couneeretees 
1917.. 97.8 6.250 tales. ee es 


SOURCES: a] pes? oak Vital Statistics Rates in the United States 1900* 1940. Tables 
, 36 an : 
Years 1941-1945: Bureau of Vital Statistics, Virginia State Department of Health. 
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TABLE XII 


COUNTIES 1941-45 INCLUSIVE, AND DIFFERENCES ABOVE 


OR BELOW STATE RATE 
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TABLE XII—Continued 


Infant Death Rate Per 1,000 Difference 
Live Births Above 

or Below 

State Rate 

Total White Non-White 

Chesterfield J. c5 3205 25.4.4 35.2 25.8 63.8 —16.7 
Clarke... 47.5 58.4 54.8 — 4.4 
COMO cavers teow ees eK 54.6 54.8 _ . 2.7 
aE NS SERED ay aay al 42.5 37.5 71.0 — 9.4 
Cumberlands .....3.4% 000687. 81.0 47.8 96.6 29.1 
Dickenson soa: een 55.1 55.0 62.1* 3.2 
MO WICGIO Tels 62.6 35.4 75.8 10.7 
Elisdbéth- City. ..0.1@. 6.4. 48.3 42.5 69.4 — 3.6 
PBR Beeb BeBe LS Bia 53.4 51.9 54.8 1:5 
Warrins. oo Po Na 39.8 36.3 70.8 —12.1 
Fauduier. ..).. 6.3002. 4. 54.1 44.9 72.6 2.2 
cg SER Pa 43.4 40.0 95.9* — 8.5 
Plavarian). $35 2 OR ek: 72.8 49.8 95.7 20.9 
Praman.). 605 Fae 48.8 44.6 71.0 — 3.0 
Frederick:..:....%. 57.9 §2.2 211.57 6.0 
Glog ak Po eee ai 71.3 71.1 78s1? 19.4 
Gloucester: 200 2 ea EA 59.8 53.7 71.0 7.9 
Gooéhkand..). 2..8.20. 0.4.5. 48.9 36.8 55.7 — 3.0 
Grayvedit nn. 62... OBB es 53.2 50.1 133.0* 1.3 

Greghe: ne. Peo Nk es 70.2 71.9 119.4 25 Bi 
Greensville. :....4.48....1... 53.5 30.4 63.4 1.6 
Beale RB es 55.0 43.1 65.4 oil 
FEBNOVEE 02.09 ae oe 50.1 42.5 60.1 — 1.8 
PISRriCG oe Ue eBay 32.2 25.6 62.9 —19.7 
6 POR ECE CERT LSE AUN pt eta! 52.2 47.8 60.4 3 
Bipiand.. 1... 0383.5... 71.3 71.9 _ * 19.4 
Isle Gf Wight... .S.12....... 58.1 51.3 62.5 6.2 
James Gity. 1... .0.08....)... 51.5 35.0 68.7 — 4 
King’ & Queen... 0.97 ....)... 72.7 53.8 87.7 20.8 
King George)... 5.0.0.5... 44.3 40.4 52.6 — 7.6 
King William....8.01.....)... 56.2 39.0 W251 4.3 
Landtister. ¢.) 0. .G 88. 054.. 78.1 48.2 1liaz. 26.2 
e.6.8) 68.4 68.9 38.5* 16.5 
BBR oy Fc) 2 Bee (Rein | Ws ARE SE 44.8 39.1 61.8 —- 71 
Louisa 48.1 45.2 50.9 — 3.8 
LunehWurg. . 30. tie. 45.4 42.6 47.6 — 6.5 
Madang... 6 dss ea Wise bees 62.3 61.7 63.6 10.4 
Mathews...) 6.0 ice eka 42.6 33.1 64.5 —- 9.3 
Mecklenburg........./....... 50.6 41.5 56.6 — 1.3 
IMSAGIOHES <6 doe al 42.6 26.1 57.6 — 9.3 
Montgomery..... Sat 54.1 51.9 94.8 2.2 
Nansemond..... 5 ea aa 86.4 .1§8.7 96.5 34.5 
Nelsonnti sc 62. PLR clon 68.3 47.2 81.1 6.4 
Newolfent...)....8.€@....). 34.1 15.7 43.3 —-17.8 
IN GTIGHE hic ticle vs oes 44.6 37.5 712.1 — 7.3 
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TABLE XII—Continued 


Infant Death Rate Per 1,000 Difference 
Live Births Above 
or Below 
State Rate 
Total White Non-White 

Neérthampton 3's. 2. . Soo. 76.2 81.2 102.3 24.3 
Northumberland............ 79.6 44.5 109.6 27 
NOISY . 5.2. LS 63.3 31.2 74.4 11.4 
COON, ccs. ca BM eT 71.0 57.6 96.9 19.1 
PMO sc sc ER es eee 48.5 46.0 116.7* — 3.4 
Pairiow 2 Be eS 49.1 46.4 15.8 — 2.8 
Pitteyivania: | ors eet 49.6 47.0 54.1 — 2.3 
Pawnatan.. . 2... Picks 72.9 37.0 100.7 21.0 
Prince Edward... .....:...:. 59.5 45.8 70.2 7.6 
Preeee Georges 28 ik. ices 56.3 40.2 89.4 4.4 
Priméess Aine 2 aS 57.4 44.5 81.5 5.5 
Prince: William: <2)... 009.32: 54.7 55.7 50.2 2.8 
Pipseet..: ois cal ee &. 45.9 44.5 64.9 — 6.0 
Rappahannock.............. 52.1 43.0 93.0 2 
Hirpievond . 2.5. .528. 04 66.1 28.8 106.6 14.2 
ROU ak cde cK oo 8 44.4 41.0 88.1 — 7.5 
Hoeepridge..27054. 0.0%... 47.5 46.3 57.2 — 4.4 
Reebineham: 2.2) wweivo 3s, 49.0 47.2 105.3* — 2.9 
aeeen.. 3s oe ee Oe 48.1 48.1 Als1* — 3.8 
CS Bo Se On ea 60.8 61.2 - 8.9 
Shhaandoah.....: 5.2%...) 24 - 47.6 46.6 71.4" — 4.3 
| tet BS eo ae 61.9 62.7 16.9* 10.0 
Southampton............... 76.3 42.7 90.2 24.4 
Spottsylvania............... 58.1 51.4 72.9 6.2 
Peers. ... 6.28.5. ol Oo CF 61.1 44.0 133.7 9.2 
BNE Maes es oss s Geet O54 Leng 73.3 20.5 95.0 21.4 
Sussex... 66.6 20.7 80.6 14.7 
‘ReasGwel. .. £1 9Fheee.. o>. 57.8 58.6 43.1 5.9 
LC: a 8” ee 58.2 52.7 98.8 6.3 
Wearwigk. .an. So. 2S 45.9 39.7 63.5 — 6.0 
Washivaton...&...)..4..05¢: 57.1 55.7 104.2* 5.2 
Westmoreland.............. 79.3 33.3 110.0 27.4 

| ie Alpe he Manis TR ER coe 67.8 65.8 113.3 15.9 
WRG. od 8. 85. a 35.8 34.7 56.7 —16.1 
YOR Rare chr Be 8 57.9 40.5 90.9 6.0 


* Counties with less than 5 per cent non-white population. 
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VIRGINIA CITIES AND COUNTIES, 194! - 45 INCLUSIVE 


VIRGINIA STATE DEPARTMENT OF HEALTH 
DIVISION OF HOSPITAL SURVEY AND CONSTRUCTION 
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~ Counties with less than 5% Negro populations have been eliminated, as the number of non-white infant deaths 


Non-white infant death rates are highest in the 


counties of the Northern Neck and the Eastern Shore, and in Greene, Stafford, Powhatan, Wise and Appomattox 


in such areas is too small to give an accurate rate. 
counties. 
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BIRTHS IN HOSPITALS 


_ Births in hospitals are generally assumed to have a high correlation 
with infant mortality rates. 


In 1944, 75.6 per cent of all babies in the United States were born 
in hospitals.1 . Virginia ranked 40th among the states with only 55.7 
per cent of total births occurring in hospitals. 


In the past nine years, total births in hospitals in the state have 
increased from 21.4 per cent in 1937 to 60.6 per cent in 1945. (Tables 
13 and 17.) The great majority of births in hospitals are in urban 
areas, where 80.7 per cent of all births occurred in hospitals in 1944. 
(Table 14.) In rural areas only 39.9 per cent of births occurred in 
hospitals. The number of births in hospitals increased considerably 
for both whites and non-whites in the period 1939-1940 to 1944-1945. 
(Table 16.) This increase was probably due to the general prosperity 
of the period, the growing use of hospitalization insurance and the 
government Emergency Maternal and Infant Care program, which 
provides maternity care for the wives of men in the lower pay grades 
of the armed forces. Though there has been an increase in the num- 
ber of infants born in hospitals to both whites and non-whites, the 
usual racial picture ae Many more white babies receive the 
benefit of birth in hospitals than non-whites; in 1944, 66.3 per cent as 
compared to 23.7 per cent. (Table 15.) Both whites and non- 
whites had a much higher percentage of births in hospitals in urban 
than in rural areas. The lowest percentage was found in the rural 
non-white group, with only 12.8 per cent of births occurring in hospi- 
tals in 1944. Nonetheless, infant and maternal mortality rates were 
lower among this group than among urban non-whites, who had con- 
siderably more births in hospitals. (Tables 10 and 15.) 


Counties with the highest percentages of white births in hospitals 
are Chesterfield, Elizabeth City, James City, Norfolk, Warwick and 
York (Table 16, Map 9.), all of which, except York, had white infant 
mortality rates below the state average in the period 1941-1945. 
(Table 12.) The lowest percentages of white births in hospitals are 
found in Buchanan, Carroll, Highland and Lee counties, areas which 
have high infant mortality rates. 


The percentage of non-white births in hospitals was highest in 
Albemarle, Arlington, Elizabeth City, Frederick and Montgomery 
counties, and lowest in Amelia, Brunswick, Charles City, Isle of 
Wight, Northumberland and Patrick counties. (Table 16 and Map 
10.) A study of the 18 counties having a non-white population of 50 

er cent or more, (Amelia, Brunswick, Caroline, Charles City, Cumber- 
and, Dinwiddie, Essex, Goochland, Greensville, Isle of Wight, King 
and Queen, Mecklenburg, Nansemond, New Kent, Northampton, 
Southampton, Surry and Sussex) reveals a very low percentage of 
non-white births in hospitals. (Tables 5 and 16.) The highest per- 
centage found in these counties was in Northampton, where only 10.1 


# Vital Statistics of the U. S., 1944, Part II, Table R. 
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per cent of non-white births occurred in hospitals. No significant 
correlation could be found between non-white births in hospitals and 
non-white infant mortality rates. It is assumed that other factors 
in the lives of Virginia non-whites have a greater influence on infant 
mortality rates. 

Although only 14.9 per cent of all babies born in the state in 1945 
were delivered by midwives, 47.3 per cent of these were born to non- 
white mothers and only 3.9 per cent to white. (Table 17.) 


TABLE XIII 


BIRTHS AND PERCENTAGE OF BIRTHS IN HOSPITALS, URBAN 
AND RURAL, VIRGINIA, 1937-1944 


Number of Births Pet. Births in Hospitals 
Year 
Total Urban! Rural! Total Urban! Rural! 
1944 69,175 26,820 42,355 5G 80.7 39.9 
19435; bcd avis 72,157 27 , 528 44,629 50.7 1425 34.3 
1942 67,950 25,386 42,564 44.8 Tand 27.9 
i a 61,079 | 16,338 | 44,741 37.3 72.4 24.5 
ok) a 57,014 14,287 42,727 31.3 67.0 19.3 
i |S Wel a 54,258 11,611 42,647 26.8 60.0 Naat g 
1938 53,495 13,270 40 , 225 23.6 55.8 15,1 
1937 52,805 10,874 41,931 21.4 50.9 13.7 


SOURCE: Reports of the Virginia State Department of Health, 1941-45, inclusive. 


1 Before 1942, rural includes cities up to 10,000 in population, and urban includes only places 
over 10,000. For 1942, 1943, and 1944, rural includes towns up to 2,500 and urban includes 
all places above 2,500. ; 


SOURCES: Vital Statistics of the United States. Part II for each year: 


1937: Tables X and 7. 1941: Tables T and 2. 
1938: Tables Z and 9. 1942: Tables R and 11. 
1939: Tables Z and 2. 1943; Tables R and 11. 


1940: Tables T and 2. 1944: Tables R and 11. 
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TABLE XIV 


PER CENT BIRTHS IN HOSPITAL BY COLOR, URBAN AND RURAL, 
VIRGINIA, 1942, 1943 AND 1944 


Percentage of Births in Hospitals 


Place and Color 


1944 1943 1942 

Makan a. Cake ..£....&. 55.7 50.7 44.8 
LS CS SR SE a > OO a a 66.3 60.6 54.4 
EELS eee nta tic eed ca ba eettes 2.7 19.8 16.3 
Ripbetier Us co P20 PR Se. POR. eR. 80.7 77.5 73.1 
\ | Le Eee ges ae EN RR a aie Se a a Ra 91.5 89.0 84.8 
J) 11 ahaha areeh bese esti Rete ee 43.7 38.9 34.6 
dads oe oe ea eee Shc ei. BR: 39.9 34.3 27.9 
Mag ay ek PS Ly ee 49.6 42.7 35.5 
CEI RAR iti dibieirndvgrenietegrdeeeiaeriteeryiseiboordcanas 12.8 9.2 6.6 


SOURCE: Vital Statistics of the United States. Part II for each year: 
1942: Table II. 
1943: Table II. 
1944: Table II. 


TABLE XV 


BIRTHS AND PER CENT BIRTHS IN HOSPITALS, BY COLOR, URBAN 
AND RURAL, VIRGINIA, 1944 


Total Births in Percentage 

Residence and Color Births Hospitals in Hospitals 
aE tea ya igh b5.4.4.0s.0 2 0.4.0 49.6 69,175 38,553 55.7 
I A Aiea ine esp cetrtiitntemie correo 52,001 34,475 66.3 
SS Sr ee re 17,174 4,078 23.7 
MEW ae SB iG Coe bcs oss 0s oR: 26 , 820 21,643 80.7 
ONG pS a ae 20,762 18,993 91.5 
er eet Ee eee ee 6,058 2,650 43.7 
Places 10,000 or more.............. 21,841 18,125 83.0 
oo aya ie RGAE SS SA tn pa a 16,460 15,721 95.5 
Mae Wate a ce eee. 5,381 2,404 44.7 
Places 2,500-10,000..............:.. 4,979 3,518 70.7 
ee a ane 2G > cess 28» 4,302 3,272 76.1 
le a ea ea ee 677 246 36.3 
PO {Paes «sass c. 2s. 6 BS 42,355 16,910 39.9 
WR DE ete is Sig ok O- 52 eo 54s” 31,239 15,482 49.6 
PG meee: Wg. aes ee SO De 11,116 1,428 12.8 


SOURCE: Vital Statistics of the U. S., 1944, Part II, Table 11, p. 156. 
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TABLE XVII 


PER CENT BIRTHS IN HOSPITALS AND PER CENT BIRTHS 
ATTENDED BY MIDWIVES, BY COLOR, VIRGINIA, 1945 


Per Cent 
Number Per Cent of Births 
Births Births in Attended 


Hospital by Midwives 


Total. ....... Gis 5% Mi. we ged 66 , 362 60.6 14.9 
White... wes37Hw.. ky es 49,521 71.8 3.9 
Non-White S73. /° Gus... .dey +. SRS 16,841 27.8 47.3 


SOURCE: Bureau of Vital Statistics, Virginia State Department of Health. 
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DEATHS 


The number of deaths and the leading causes of death in an area 
are indicators of the amount and type of hospitalization needed by the 
population. Mortality rates by race and age show the degree to 
which hospital facilities are needed by different races and age groups. 
The number of deaths in hospitals is a measure of the need for ad- 
ditional hospital beds and is used in estimating necessary expansion of 
hospital facilities. 


Virginia’s crude death rate ranks 3lst among the states (19th for 
whites and 32nd for non-whites). (Table 18.) The crude rate, 
however, is misleading, because of Virginia’s relatively young popu- 
lation. When the rates are adjusted for age, Virginia’s death rate 
drops in rank to 43rd among the states (41st for whites and 43rd for 
non-whites).1 


Age-adjusted death rates in Virginia dropped from 15.2 per 1,000 
population in 1920 to 12.3 in 1940. (Table 19.) The decrease in 
white deaths during this period closely parallels the national decrease. 
The rate among non-whites, however, did not decrease proportionately 
with the national rate. 


Virginia’s age-adjusted death rates in 1940 were hiphier than the 
national rates for all races and places of residence. (Table 20.) 
When separate rates for whites and non-whites are compared, it is 
seen that the age-adjusted state death rates for whites are slightly 
higher than national rates, but that the real discrepancy lies between 
national and state rates for non-whites. Rural death rates, both in 
the U. S. and Virginia, are lower than urban death rates. Highest 
death rates prevail in urban places with populations from 2,500 to 
10,000. (Table 20.) This has been explained on the grounds that 
certain relatively expensive types of water supply, sewage disposal 
and medical services are not generally available in small towns. 
Studies of this problem suggest that special efforts should be made to 
improve health services in small urban places. 


When deaths in specific age groups in the United States and Vir- 
ginia are compared, Virginia’s death rate is found to be higher in 
every group. (Table 21.) The greatest difference exists in the in- 
fant death rates, the state having a much higher infant mortality 
rate than the nation as a whole. 


A study of the causes of death in Virginia from 1920-1940 (Table 
22.), shows a great decrease in the number of deaths from communi- 
cable diseases and an increase in the number of deaths from diseases 
common to old age. 


1 Crude death rates indicate only the actual number of deaths per given popula- 
tion, without consideration for age, race and sex factors which influence 
mortality. For this reason, they cannot be used to compare mortality con- 
ditions among different populations. Age-adjusted rates, which take into 
consideration the variations in the age composition of the population, give a 
more accurate picture. 
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The principal causes of death in Virginia in 1944 were diseases of 
the heart, intracranial lesions of vascular origin and cancer (Table 
23.), all of which may require long periods of hospitalization. Of 33 
causes of death, non-white death rates were higher than white in 23 
instances. 


When the crude and age-adjusted rates for eight leading causes of 
death in Virginia are compared (Column 1, Table 24 and Table 25.), 
age-adjusted rates are found to be higher for all eight causes in both 
white and non-white groups. Non-white death rates show a large 
increase when adjusted to allow for the large proportion of young 
persons in the non-white population. The death rate from cancer, 
which, according to crude death rates, is low in Virginia, is much 
higher when adjusted to allow for our comparatively small number of 
older persons in the population. 


Age-adjusted death rates by county were not available. Crude 
death rates indicate fewer deaths in the southwest counties. (Table 
26, Map 11.) However, these are counties with a large percentage of 
young people in the population and with very few non-whites. High 
death rates are most prevalent in the coastal, midland and Piedmont 
areas, where there are large Negro opulations and more old persons. 
Crude death rates for whites range fr ba om 4.8 in Warwick county to 14.7 
in Accomac. Omitting those counties with less than 5.0 per cent non- 
white population, the highest death rate for non-whites was found in 
Clarke county (18.6) and the lowest in Fairfax (6.4). 


A study of the death rates for preventable diseases and accidents 
reveals that Virginia has higher death rates from these causes than the 
United States as a whole. (Table 27.) Such rates should be notice- 
ably reduced by an improved system of medical, hospital and public 
health service. 


Deaths in Hospitals: 

The bons of deaths in institutions in Virginia, including all 
types of hospitals and also resident institutions, increased from 25.8 
per cent in 1937 to 36.5 per cent in 1944. (Table 28.) Deaths in 
institutions are much more numerous in urban than in rural areas. 


A special tabulation of the number and percentage of resident 
deaths in general hospitals and tuberculosis sanatoria in Virginia in 
1945 shows great variation in different areas of the state. (Table 29 
and Maps 12 and 13.)._ The lowest percentage of white deaths in 
hospitals was found in Northumberland county (8.5 per cent) and 
highest in Warwick (54.4 per cent). Omitting those counties with 
populations less than 5 per cent non-white, the lowest percentage of 
non-white deaths in hospitals occurred in Westmoreland (6.3 per cent), 
and the highest in Henrico (42.6 per cent). 
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TABLE XVIII 


RANK ORDER AMONG STATES, CRUDE AND AGE-ADJUSTED 
DEATH RATES, WHITE AND NON-WHITE ,VIRGINIA, 1940 


Virginia’s Rank Among States 


Total White Non-White 
Crade‘death rate; «= ..-:. 2.60.6 0605 31 19 32 
Age-adjusted death rate........... 43 41 43 


SOURCE: Bureau of the Census: Vital Statistics—Special Reports, Vol. 23, No. 1, ‘‘Age-adjusted 
Death Rates, in the U. S., 1900-1940”, Table D. 


TABLE XIX : 


DEATHS PER 1,000 POPULATION, WHITE AND NON-WHITE, 
UNITED STATES AND VIRGINIA, 1920-40! 


All Races White Non-White 
Year (ey Ware) pale 
U.S.? Va U.S.? Va U.S.? Va 
J | AES ER: FS «Aa: See 10.7 12.3 10.2 10.6 16.2 18.0 
5 BRASS Sea nee 12.5 14.4 Bie? 11.9 20.1 21.7 
ROAD, 25) G1 wets F sts bea, 14.2 15.2 13.7 | 18.0 20.6 20.4 


1 By place of occurrence. Based on rates shown in Table 4 of ‘‘Vital Statistics Rates in the United 
States, 1900-1940” and on the age distribution of the total population of the United States as 
enumerated in 1940 taken as a “‘Standard”’, 


3 Death registration states only. 


SOURCE: Bureau of the Census, Vital Statistics—Special er orts, Vol. 23, No. 1, June 26, 1945, 
“Age-adjusted Death Rates in the United States, 1900-1940”, Table 1, pp. 13-14. 
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TABLE XX 


DEATHS PER 1,000 POPULATION BY COLOR, URBAN AND RURAL, 
UNITED STATES AND VIRGINIA, 1940! 


Residence and Race Up: Va. 

INC CIRRBOS: 5 2-5 osc Bee aa cl Bee Sums Ss Kc os BE we cl 10.7 12.3. a 
Wid Creve er ereresepereewicartemneanernemcenmntenrerncematnr rein errnnrrstnt 10.2 10.6 
IN One Wy DIGG! Use. ne Ak cece bp Shia bit sal Sestne i tees oc deulete 16.2. 18,2 
Wrbano.6c:. Abas sc eae eo aot ee be PEO ane 11.4 13.5 
BUVEENA ISIS cc oukalic ie sey aeae ear Goes cuhs ede aeu SSCs dcck Sis cake UR oa 10.8 115 
UMTS WEL: cco sess cose ast Sica ds Oe Me a sa hae pak aie Bee ce 18.1 19.6 
Places of 100,000 or more. ............. 0. ccc cece ee eee 11.4 13.4 
1 Aor FORUM, Tec, CERES ieee ver Oe SA aaa Waentine MeeeNC SUle oh Server 10.7 1 Be | 
MM GHE WIIG Sk: caismiccree es A Gece keine chick aa ei ae on Ae 17.3 18.6 
Places of 10,000 to 100,000...... 0... 0 2. .eccce eee eee eee 11.2 13.2 
Wihbebed dtakie acct Gakeigt Wei wiassaes Caan mera edeie ow ie sk 10.6 Ac 
INGHe Winter f2on.e usc aa isvers ae bes eed | cee A> oe 18.8 20.2 
IPIRCOS OF 2,000 (Or LO0UU. oo ick Gwckosach sued sebeeo ce aeoles eae 11.8 14.1 
ee ee 11.2 12.8 
RWOOTIE WW LLTUG ee Oo foes en cee ak ok Paw eb va wake 19.9 21.0 
TT) RRL ak Sena PMR RAM Fe aR Sees Gite eigen peop ec ean EEN CL A 9.8 1.7 
WWlite: (Oa0t eR BER RO ERE ee OR A eee 9.3 10.1 
IN oi WWE BE SS ORB ae kee ee vo tea Sts ew 14.4 v3? 


1 By place of residence. Based on rates shown in Table II of “‘Vital Statistics Rates in the United 
States, 1900-1940” and on the age distribution of the total es oD of the United States 
enumerated in 1940 taken as a “‘standard”’. 


SOURCE: Bureau of the Census, Vital Statistics—Special Reports, Vol. 23, No. 1, “‘Age-adjusted 
Death Rates in the United States, 1900-1940”, Table 7, p. 21 and p. 24. 
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TABLE XXI 


DEATHS PER 1,000 POPULATION, BY AGE AND COLOR, 
UNITED STATES AND VIRGINIA, 1940 


wD. Ss. Virginia 


d,s cc acadease nea cob 10.8 ll 
White. . 10.4 9 
I  caia sc acrads 6 ce Re oue 13.8 15 

ee eee Pe ee 54.9 73. 

EE ee Tee oe en ee fe 50.3 62. 
NN i pace aE Wh oberiocarnegtin vey urcarer acartirarirer io oi roan ce wed 89.2 107. 

A NI eh ae iach diga sie eo -e1e-dels 2.9 3 
ens whivpesbiatocs 2.6 2. 
a rein icee-triernergariwiceradirre-wwsdiest-wane 4.8 4. 

Se oe ee Cae Se eee ee 1.0 i- 
eS Oe ig ba keen Khan eoebicld ore 1.0 0. 
Re aaa ended bwereanihririenre eho vwebewerrele Lib £3 

EE CORRE Rh te Bi ssh i ee wine vow Powe wareeis 2.0 2. 
Brees SUAS RAL ss 3: BPMN CVE ISR IS ooo 5 n 5 wn. oes Ose ce Lav 1. 
NE CN eaiarastlg ER sonia iwan herein cirndeierd ote deoiecowhin inaowds 5.0 5. 

CIT OG och ck ew heehee ae doed boevadte Sal 3. 
I a i ee he cu ee o lbh ecu 2.5 2. 
sei innlilaians nines eivcpronniivabiericoicss 7.9 8. 

CH rd he iy ed side -w vdieo ie eiavev wane ore os 5.2 6 
0 ES Se ae: ate a" aay Pee a een el nee eee Sip ee 4.4 4 
(8 NSCRESSISES: 2 (eS UCM es URS Se ae santas JR Fe aaa 12.4 13 

SbGAVoart. & tho. 4. 20006...) 5: esnsitde dheneeia Sn eiaea 10.6 13. 
INR ME ne BO No cass Salnins aed ie tek ode 9.5 9 
po NE BES Dy" aa Sener em aioe” Se A 22.9 26 

EUR EOIN te Oo Ss Ala ee wa hig ad oie aeaaind cont 22:3 26 
EN EES DE SOL a aan ee 2121 20. 
Non-white..... Shad 46. 

let OOTE 6-68 ides BW Se cbse és «dh tareeatn wnodentaees 48.0 51. 
PMN ee nt BR. sok oe kdb bwine ce ak odes betecs. 47.7 48. 
ERR RE is on hw ge ote Be ee 51.6 60. 

CON I Aide mie 6 8 Pio Keren wipivvnicdannyn 112.6 sy ae 

PMN GG do. pcb a cacuaee spec dntece« 113.5 123. 
ENR EE ne goa pe ke nas oe Meu Es 96.8 96. 
a ret a Bib bs VA PEN U9 RR EI OV Reve deie ds 228.9 232 

MME oo ntl ABs 6. oil Oib:d-oi6 Gdcoe,oaids ale ook GBedinoh 235.0 264. 
ee dos ce ue aia wo vine v op Be ki che 172.0 156 


SOURCE: Vital Statistics Rates in the U. S., 1900-1940, Table II, p. 198 and p. 208. 
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TABLE XXII 


DEATHS PER 100,000 POPULATION FROM SELECTED CAUSES, 
BY COLOR, VIRGINIA, 1920-1940 — 


Causes of Death 
1940 1930 


Aa pane SS: UR. OTR Oe a Oe a ie 
Waite... 1... PoPO pel eek LPR es ORB B Cady 
1, 


Nontwhite. 2:80pm aii ee} 486 


DHBSABER OF NORTH Tacs ar moteurs tae tees 248.0 
Witte 40 Mee tied ae eee a aerate 234.6 


Waite, Oe bakec cen erin (cukaeaeakan 288.9 


PO Be oS is Ce Nee eee Naeenictsaeane en 108.8 
Waite... 1... Yebs dade assv cee sendausdaea ses 89.1 


Nos-white.Oit. rise Bous dus eax cehe cueden anes 168.8 171.2 |. 


rs 


~J 
<=) 
NWO] OWHO] ODO 


Sas 
Nwe 


_ 
Oe 
Coon 


Intracranial lesions of Vascular origin.......... 108.5 109.4 
WRG... ee Ue Ate a hannnee is erensnes 88.4 88.0 
Non-white.... 2.2.0.0... seuss eee ee eee ees 169.7. 167.7 


Pneumonia fall ig and influenza............ 95.8 126.2 
White.. OS aN Beate rer ek ea earn on 8 73.0 99.3 
Non-white. . Skea MANDA AARR ANA NES IN 165.4 199.5 


Cancer and other ss eae WON eS 82.2 66. 
White.. Gn db Mules AON KREG Ee AMAR SOA 83.4 70. 
Non-white... CEE UN MAAN SARE SCRA ENS ENA 78.7 53. 


Congenital malformations and diseases peculiar 
“$0 first yer’ Of lif)... 0.0... cess ee 

\ 1) ee ee bo het ee Pere ere res ores ee 
Non-white...... BEVSTAR SUSE ESSE SSAANER ES 


[o.oRsi Tor) 
OO D> 


Tuberculosis qu er: 
White. Nee 
Non-white. . 


93.6 


2es| eae 


See 
orn | Wwe | owe | Yu] nop! awts 


NOW| ROW! COD! Hom! oan | Hew 
-_ 


— 


eine ox the oh epee en 
ite : 
Non-white.. 


8s 
Bae 


ray 
— 


Tuberculosis (other forms)..................... 
ME ORAS. Chesed aus saa eae kan eb ek 
Nomwhite..0:9F). Fo due Ur ein eva teens 


_ 
hm 02 Or 
— 

foror Eo} 


Other aecidents- fr. .i cece soni s cacen seek eens 
Whiter... YeSee Soeur itea acetate dsc tee ease 
Nonmtwhite. 2es0h odoecsidecaedecescaeistensn 


BES 


WiGtol-VGHIGIG WOCINONIS, | icc ncccacac cas udes 
| iy 1 > Perel atd Realy ah conc ted Soy ee tar cath seats idetlats Abi 4B Aa ik 
IVON=WHOB ere shut eee es melanie Mira eneet 


moe | 388) ese] Bek) § 
Dime | wWRO!loanmw!l noo! u& 


ese] gag 
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TABLE XXII—Continued 


Year 
Causes of Death 
1940 1930 1920 
Diabetes mellitus.......... 20.1 15.2 9.2 
CT ie Ea SO ER eae eer 19.9 14.5 10.3 
POW AIG 8. oo) BO oo dektececcccs ties 20.7 17.3 6.8 
Til-defined causes of death................. 18.4 ’ 36.6 49.3 ° 
MUM Oi AO. deci cree crore «149 25 .2 34.8 
je SCR a ie, UN SCR Pe ar ec ae 31:1 67.7 83.8 
hit UO cos debe steceseees 17.7 20.6 14.1 
(ETRE SER OS UN RS, SERS ea rr 6.8 10.2 9.2 
RMPIIRG Ril: 8 Ro Aso ces tae de eda & 51.0 49.0 25.7 
PR th Petes. chk. Mom ad (dae ceay odaw Pwo es 14.9 12:1 55 
IRE Gap geal RR Santen IN Pa a a 18.4 15:3 6.8 
MRM AS Or dss ci daeaeeeder 4.4 3.4 2.3 
Diarrhea, enteritis, ulceration of intestine...... 11.8 36.9 54.0 
Waite. .4. .:%.....4:..4 i a Kr CM aes RS a 9.1 31.8 42.9 
Wee W 148)... BR ee eres eb bees 20.1 50.7 80.5 
EE ek. ki, tk... beste screiee dans 10.5 11.9 111 
Ne Ete te oi tee Lcd ddeecreaedeadies 5.0 6.9 7.4 
Non-white.)./.....:.. 27-2 25.6 19.8 
Senility. ....... Saha kAts ch itkn qi bam eed anne bn aide 9.9 18.4 22.6 
EE ESE, ES IRS: CRB, EG Seatuecs Pilato Dee eae 9.4 15.6 20.2 
SS CT Oe Ga Te SE | Rs re eee ra 11.5 26.0 28.2 
fi SES TS Fe Oe ae Ses Sa 7.3 10.8 8.3 
Me PPE be Mie wale de aagadiraczcany 6.9 10.3 7.9 
Non-white. 8.5 12.3 9.2 
Hernia and intestinal obstruction..............: 6.8 7.9 9.3 
White..... ee PER BED. 8 | SIRS FANS tr ra se WFO 5.4 5.9 7 
WNGUMWINEG S29 5c ch cht css dteaecdiete OCP 11.0 13.2: 14.2 
Diseases of prostate . 3) RE Ea ee 5.8 5.6 3.5 
NE yh ee oi We Ad dseae eres 5.3 5.6 3.6 
Non-white............ 7.2 5.5." ole 
Uleer of stomach or duodenum................. 5.6 5.5 2.6 
POC ee es x anatts Wa ses 4.8 4.1 1.8 
pe 2 | ae Mee, | Ge Oe ae nas 7.9 9.5 4.6 
Crmonrs of levee.) Re oe Neier ee Be hence 5.0 4.9 4.4 
CMGI ee ek eee Bl kt ane ae o §.1 4.2 3.6 
ONE do) COS SOORINGS Uae | apie ie per eaaraee Pr eg 4.8 6.9 6.3 
Whooping Cough........ 5.0 | 12.0 ye 
VEO Se er ee re ee 3.4 * 8.8 16.0 
DOU UMINUG ea Pre sss uk ee hae ae ee 9.7 21.0 28.5 
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TABLE XXII—Continued 


Year 
Causes of Death 
1940 1930 1920 
Bronchitis....... 3.4 4.6 9.1 
Waite... 6.20 3.4 3.7 6.3 
Non-white.... 3.5 7.0 15.8 
Aleoioliom (obhyliamd «i Bb os. desc cess sesus 3.0 3.5 0.8 
fa 80 Oe tO ok PY SSR ts EP aA ace 3.0 3.4 1.0 
Non-white..... ES GEE AS eee risa He 3.0 3.7 0.1 
Dysentery.. a FED E: eeepc, 2.9 8.1 9.8 
| ch callie URE Sac Sales: Ste, BA ieee eneecnescely Grepag hsm 2:5 1.2 10.1 
Non-white... 4.2 10.7 9.2 
Exaphthalmic mester. 2.4 2.3 0.6 
hite. : i 2.6 Pat | 0.7 
Non-white.. 4 2.9 0.3 
Pellagra (except alcoholic)..................... 2.2 9.0 5.7 
BE Bs bie WAR co seis RAR pres Gaia a helagescteiazon aa ot 5.9 3.6 
Non-white..... 2.6 17.3 10.6 
SE BE chs AOE 56 hn ss hee 1.9 7.0 14.2 
AER Te SS VRCRUNONE Sie Sk ane SRS eRe ner 3 2.0 He 17.0 
Onewhite a.RQic bs AMO le is cea eee 1.7 6.7 7.6 
Biliary Calculi. . Bee RE: (ee ae. yy; 2.0 2.6 
VEG aiih ce Bodh beisi aa ie ahcawa cab i suasicccuas ania 1.9 2.2 3.1 
Non-white.... ee aoe! Seeger Waren “te 0.9 1.5 1.4 
Tapped # and paratyppotd. § fever.. LJ 6.4 11.1 
’ 0.9 5.3 9.5 
Non-white.. 1.8 9.5 14.8 
ain a Gpemngonprsue) meningitis Merry er 1.1 2.5 1.7 
White.. le ee ee aE 0.9 2.5 1.9 
Non-white.. BS Ruane Ones 3: Aetna PUN RNia reece MTEE Ihe 0.7 2.6 1.3 
VIGIL CH a, Re ie REGIE cas chun lals cits span ones 0.8 4.5 4.0 
White. . 0.8 5.0 4.2 
Non-white YF ee ARICA OR ERR eae SERRE a ene (et 0.9 3:2 3.6 
Scarlet fever. . OR OU "GS SB! Shea nese tiogey Deh 30 0.4 1.2 1.4 
A TE TAS GRRL Mages aN HY LSet enact NPN 0.5 a<3 1.6 
DN Goes WRAL Gs hc 00s a suid is lb aie sch 0 apn cstuape edna 0.3 0.6 0.7 
hE a ER eS AE RIE RY SE Seepage tor 0.2 0.7 2.2 
NEE a ESSE RAD URGE SR” Eee RRR ener WD 481 0.1 0.3 1.0 
UCHR GR ch che oi cies duacBeg Bacau css Bilentccpitecniecmducseeiale 0.3 BY f 5.0 


SOURCE: Vital Statistic Rates in the United States, 1900-1940, Table 20, p. 362 and p. 398. 
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TABLE XXV 


AGE-ADJUSTED DEATH RATES FROM 8 LEADING CAUSES 
OF DEATH, VIRGINIA, 1940 


Age-Adjusted Death Rates 
Per 100,000 Population 


Total White Non-white 
FR Sa. 5 >, RS RL bd SR Se 1,229.1 1,053.6 1,805.9 
Diseases of the heart. ... 5... 2058). ode. 291.7 269.0 369.1 
Nephritis (all forms)..................... 127.9 102.4 217.0 
Intracranial lesions of vascular origin.... . 128.1 101.6 219.5 
Pneumonia (all forms) and Influenza...... 102.9 78.7 181.6 
Aeeidental deaths, ... 2... 2... ec eee 86.7 81.1 104.4 
EE Rs Pag ae IO aE 95.9 94.5 100.3 
Tuberculosis (all forms).................. 61.3 39.1 130.4 
Dhatetes Metlitug: ©... ...5... 0550. .ees 23.5 22.5 25.9 


SOURCE: Bureau of the Census, Vital Statistics—Special Reports, Vol. 23, No. 1, “Age-adjusted 
Death Rates in the U. S., 1900-1940,’ Table 9. 
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TABLE XXVI 


DEATHS PER 1,000 POPULATION, BY COLOR, VIRGINIA, 
CITIES AND COUNTIES, 1944-45 


Crude death rate 1944-45 


Total White Non-white 
roe ipl 1) OPAPP Page ROD NOMROD GRa ie en Due ia 10.1 9.1 13.5 
Cities 
AT oR AC PIE Yess Socials be Eee eee 7.8 7.0 13,2 
PBTSh Gee ie ad eG aH alee iis a rae 7.0 12.4 
Charlottesville ss, .iko wedi ee: o: ee ae 10.0 9.2 12.9 
Dan VE be tesserae e btn kas Sen ere see 10.6 9.2 13.6 
HredericKspure: sis: 209s Marcas dt asuaon ue 8.3 7.8 10.7 
DVRROOtE Gr rere tia nr cree eae ee aeeer es 10.7 9.5 — 
Martinsville...... 1 beodvnbeeeas sos ss 5.9 5.1 9.0 
Newport: Newejefb Ges Obie vue ce ce eee Ae 9.7 14.1 
IN GELOU eeu aU NRO Ue he wteatic WR ae arena 12:2 9.7 ci er 
lg 5 Li, Spe smmenmecabennneeronn, womeeioneriistareneae ips 12.4 10.1 15.3 
Partamouth |, . 20... sec heeek. Scien ee 11.6 9.3 15.0 
IRICHMNOUU SA lo er ba ce domeralscc web en jy ae 10.3 12.8 
Roanoke....... Mey) We aeRe A ae Re 10.8 9.9 14.7 
OLR TETEE RS: | BRPMRER OURO SMES: ARR eae Ui is SMRNAD YES as 9.3 8.5 14.8 
Suffaliie. 3. 3k! aoeRe so. te apa. does RS 9.2 15.4... 
Winchester sc. acta 6c) RSE aks. 12.6 12,2 16.4 
Counties : 
Accomac........-. GRR ig? hapa we 14.8 14.7 15.1 
Albemarle......... “UU TREeaiee SGN” ee ire Rees 2h 10.5 9.9 are 
iNegpeny BA Ses vey ganbaee one Tt apgeunpan Sete 9.5 9.2 . 11.6 
PRR SNM, SEIN i op Pease as 9.9 7.8 12.0 
Arberstersr eee “8-6 ~F- 8 410:4--~ 
Appomattox Reet rateoravin ded navetoneaany svg Cesare in Der eo, |e | 9.5 15.4 
PRTCON eo SBN no kbs be lly s REST ee ees 5.6 ° 5.3 8.6 
RANI oki Paes 6 diane AR ase eon een a 9.6 9.3 13.0 
Dee Re BRITO Ais co an Daa en Aye OF PUR IC 11.6 11.5 ih eg 
Berard ieee suie ei ebay er Sila ag 10.9 10.0 14.2 
Bee 6 is be aaah aca heer et 8.6 8.6 9.5 
BOteiaunpe Fcc sae ection Uccasee tome ae 10.2 9.5 15.1 
Debit tu] be SUAS Nh a MPL fet SRR RMI rR Ae 9.1 7.9 10.1 
PUIG EINEREA Coy eck 5 CP eae Cab ant Mckee 8.9 Be Oe Hs ee 
pn MR PA oc RS Oe ag eee 2 11.3 9.2 14.3 
Campbell..... RAR tea Se SRE SUSE tHe Ae al OI 9.4 9.0 10.8 
OBPOUIG Gi aco kis walbclcgiee BAC ee Nl ate 11.9 ti ees 12.4 
Be: het | Btn re Ey TO SAIS I Ra ER 10.1 7.5 10.4 
CMR PIOW Creek Ec iis bags eee ies a sees 12.0 10.3 12.5 
Charletic Coes: Sew ee ce Oe So reN ee 10.3 8.9 12:2 
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NEMA eG a ed iclaciarwdicvaiclasweig cea 
RERUN de a ea ee ae 
Mecklenburg...... 


lies aw adbaneccdvees 


ee 


ee 


DIRE So is iig 3c ats Wala Siateiere dos 


Crude death rate 1944-45 


oa 


— fmt 


Total 

Chostemneld’ byt... aed: aoe 8.8 
Os a a Meee an Sm gL LS 13.3 
Craig. . 9.6 
CE Ce CE ee ee 11.7 
Cumberland 13.3 
DGmenson. fb. .. G55 a a. SES. 6.8 
Dinwiddie. .}.. . 24.6. 9.4 
mebimmereet lh City. 6.8365 oak 6 Re Ode vv eds: - 7.2 
IR rt ss | ae kes Ls 6 OU. abe 11.2 
PRNNE ort Ou bes a ad aa 7.3 
SE Po eee eee ee 11.1 
oyd. 8.8 
COME ch AE. OR Sa oe LP 7 
SO CE RS 2 Ne Oot Pee 8.3 
Frederick. . ;. 11:3 
eee AEs. ihe ws EEE ee 9.6 
Comeeseer. 2. EOE... d... kB oes 12.1 
Meena oc de Be ee cease 10.0 
UN a Bh cs De Mh es daca ofa Reo dig ctioss 9.1 
RR OE i) once ae hascig 0 avi nia aie « PO 11.8 
oS 1 eae a a ne Se ane aes 9.9 
alifax. . 10.3 
NEE ee ee UB EY wa ok oe 6 11.7 
RGUMROMN uot. , Bei. ok ds oo ee RE o cs wb oes 8.8 
enry tea 
OS ES ea: ae er ee 10.5 
NS LS SS | ee ea coe ees Sree 12.5 
James City........... F 7.4 
ed. he div aces hoes 12.1 
| AER ERE Nero Ya 9.1 
ee ON. Gd ks: 10.0 
aR 5. 2 a, Be Be a Bee ew eke ss 15.3 
“DEY RS SEP Pe a ane eres ne ae aes OD 8.2 
Loudoun 10.8 
1 7 SESS: “eS SSCS RSI Cae eep eae eee aries SPAIN 12.3 
RANE. 8665 cilia. da'T Dinsds taeda. 9.8 
1.4 
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TABLE XX VI—Continued 


Crude death rate 1944-45 


Total White Non-white 
Northampton. . PRES Be Tee. ORE 12.7 12.2 13.1 
Northumberland......................... 11.6 10.4 13/2 
okt ee RES GENE is tua SPORE CEoT- 10.1 10.0 10.4 
Orange.. 12.7 12.0 14.3 
Page.. 9.8 9.5 17.0 
Pai ese 4 6 sa Sv 9.7 9.5 12.8 
PAMPOPIV ORIOL «iv cc veg Vaecenan cette 9.2 8.4 10.9 
Owain) gan ee ds ce aa eae 11.2 9.1 13.8 
Prince Edward......... 10.9 10.0 11.9 
Prince Goerge......... 9.3 8.1 12.2 
PETC EIE CG CGN 6) | CORO I Se ele AMR HER Aili 9.7 8.2 13.8 
Printer WAMIAIN:, co Va esti Roe cas BEANS 10.0 9.9 10.8 
Leh fos) AE Pe ORNS Upleeee eM) he cen BM 8.3 8.0 10.9 
ET | ANd A ae 11.7 11.0 14.1 
Jee (vel /:005 Gea Bann lee Mire SCRA ct SMOMRER oe 11.2 9.5 14.1 
Roanoke. . 8.5 8.1 13.4 
Rockbridge. . 10.9 10.5 14.9 
Rockingham. . RA os Lita Mere" MOR Pee 10.4 10.1 16.8 
Russell. . 8.3 8.4 4.6 
DOC sc ke i eae ee ee 8.4 8.4 3:5 
PAROS CORD 1s es and ili leis be aatianig wre 11.8 11.8 14.2 
| RR a: <a ei Taranee.7 >. Aaa PG 8.4 8.3 13.3 
DOUTNEMO LON Get e is bs let eee te ak 10.6 10.0 10.9 
RENOIR eT ic, Baa din tee sc hk 11.5 10.1 14.9 
UAIEORU Ac 8 bs eke cue Mince wast 13.9 12.3 22.8 
OO EE SEP SOIREE SPAN Ry eet Ly 10.9 12,2 
SURRY aide i a 4 Pee ee heey 13.0 13.4 12.9 
LAGE WAR. bale Met nied dee aaa eta 8.1 8.0 8.6 
VME OID Yb tit bo ee a A cee tae On 8 Thal ae 10.0 9.4 16.2 
VATU gb fe an a ccdalec: deena cia Ea 5.4 4.8 6.9 
WARMINOONS ic ccc a Creda iccuweens ee 9.3 8.9 19.6 
Westnioreland.. 2-20... 0:08 oo. 10.5 71.2 9.6% 
Wise. 9.2 9.0 132208 
TERE Rona A SED. PPPOE RAE 8.3 8.0 12.8 
York 11.1 10.4 12.4 


SOURCE: Computed from Virginia State Department of Health Tabulations, 1944 and 1945. 
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TABLE XXVII 


CRUDE DEATH RATES PER 100,000 POPULATION FROM SELECTED 
CAUSES, U. S. AND VIRGINIA, 1945 


Causes U. 8S. Virginia 
Whooping Cough.. 1.3 2.6 
Diphtheria. . oa A Se ee Riis © pis ok bse dln wee 1.2 1.6 
Tuberculosis (all forms). . SAR VO re 40.1 46.6 
MYPRINS. ... D's Ghee Rad anh. - Kp MRE EE EDM 6 one ce ees 10.7 12.8 
Diarrhea, Enteritis Auger 9: DI ieee os ss oles vs 6.9 58 
Promature birthat i.) Gyo ou mewn ea abe ck te 24.0 30.6 
Baury, at birth sé Fe. es a oes ees seo 7.4 8.8 
Other diseases peculiar to first year of life.. ee 5.5 6.9 
Pellagra (except Sloe) BS asec is Tei kU ae en, Sa MRR 0.7 : Pe | 
Accidental deaths. . Rie aight aes teas 7.27 75.4 


SOURCES: (1) Ls S. Public a Service, National Office of Vital Statistics, v. Ss. Special 
Reports, Vol. 27, 


(2) Bureau of Vital Mgt, Virginia State Health Department. 


TABLE XXVIII 


NUMBER OF DEATHS AND PERCENTAGE OF DEATHS IN 
INSTITUTIONS,! URBAN AND RURAL, VIRGINIA, 1937-1944 


Percentage of Deaths 


vans Number of Deaths in Institutions 
Urban? | Rural? Total | Urban?} Rural? 
TOG4e. 2... ss. Read 11,947 | 16,792 | 36.5 — 3 =: 
TOGSS. i. 5 54s ted ll Ree 11,858 | 17,057 | 34.4 — 3 — 3 
TORE Rin cys ss RAE ERS ONES 11,995 | 17,202 | 32.8 - 3 — 3: 
BOS) ets 9 2 Ey 9,339 | 21,361 | 29.7 38.2 25.9 
hi, SOC ARS me ay SANE 2 ae 9,175 | 20,566 | 28.9 39.8 24.0 
LOGOS. os chs ss saa 8,112 20,651 27.4 38.4 23.0 
IDG SE. .. 3 4, Baan 8,310 | 21,404 | 26.6 39.1 21.7 
LOST i Sow s:5-nb-ee dew de as -< 8,908 | 22,437 | 25.8 38.2 20.9 


1 The term institution includes all types of hospitals, sanatoriums, nursing homes and convalescent 
homes, and also resident institutions, such as homes for the aged and penal establishments. 
For the most part, deaths classified in institutions take place in general hospitals. 

2 Before 1942, rural includes cities up to 10,000 in population, and urban includes only places 
over 10,000. For 1942, 1943 and 1944, rural includes to wns up to 2,500 population and urban 
includes all places above 2,500. 

¢ Not available by place of residence. 
SOURCES: Vital Statistics of the United States: Part II for each year. 
1937: Tables L and 8. 1941: Tables K and 9. 
1938: Tables M and 10. 1942: Tables K and 1. 
1939: Tables M and 10. 1943: Tables K and 2. 
1940: Tables K and 9. 1944: Tables K and 2. 
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TABLE XXIX 
RESIDENT DEATHS IN HOSPITALS, BY COLOR, AND PER CENT OF 
TOTAL RESIDENT DEATHS OCCURRING IN HOSPITALS, 


VIRGINIA COUNTIES, INCLUDING INDEPENDENT 
CITIES, 1945* 


Deaths in Hospitals 


Area Number Per Cent of Total Deaths 


SN es oh eae ss abs 6,277 2,328 32.4 25.5 
‘Counties 

POCOMNE Mga o as a Fa pens so bes 38 16 15.4 9.6 
PUDORISEIG, od ..60G.a0- ssh: « 106 34 34.4 26.8 
Fe PER PPT PCT TE 107 15 49.4 38.5 
Vo") 1 CARS Ee Meena Wie 8 5 25.0 10.9 
MIBUBTBR So bc cos al ere. nh ss 25 14 26.9 28.6 
Appomattox.....+.......... 10 8 16.7 . 20.0 
BUC)... cn oe... s)-. 376 74 48.0 49.3 
TAR vc odo os ses oobes 89 17 19.6 26.2 
Maths... 9 2 15:5 25.0 
Bedford.... 65 18 32.0 21.2 

| OOS Sa a Sars ee sioie see 11 Sek DG ees 
UIIOMAIIEG 551 5s Ys 8a sc eb 3a 5 21.3 19.2 
Brunewiek..3....a.07....4.. 18 12 23.4 10.8 
Buchanan Oe Bre cea Sag | Pes hia anes 
Buckingham 11 8 19.6 11.8 
MIGIRMOOR. . , ccc dcakgec cabs 188 64 39.0 31.8 
MCAFEE. oo gd i <5 ch. PH. 2 ooh « 12 11 21.8 15.5 
@areale sr... . 22. cas tes babs. SMES aes crak tees 15.8 penis eriie 
.¢ So re an 4 3 36.4 7.0 
Chanlohe> 5. s<0grepierests: 21 16 32.8 22.9 
Cheatesheld i: dino seu.. 62 15 83:7 18.8 
Clarke...... 24 5 39.3 23.8 
CM Se cds achat s« «<b. « a ee ee See Oh ade ian 
ee a OE, CELE Bee) Ee 22 3 22.9 8.3 
Cumberland... ...a..9.-..5..- 11 5 31.4 9.1 
Dichengon..4..6.4.ar¢66+).> ro | RN 89 ERR Sais Re, alana ‘atusoinisiibasieae aye 
PMWHCGHO. 62.0144 eG... .bes 82 65 31:2 20.2 
Elizabeth City.............. 92 50 39.0 37.9 

| RIES: Senne suey Ai 6 5 18.8 13.2 
Uf)? > SO eee eer ae eee 114 28 34.9 42.4 
MMMM. /0d-. cate at<s.-bs- 52 18 31.1 29.5 
a Las ce ee.- se}. . WS, DPR hay 24.4 Fares uae 
NE WAEIEE oo doccchetesc.chs 7 7 16.3 25.9 
Franklin. Bere gras Seti a as 37 1 23,1 29.4 

PP PCMDOURO Myo esi a cdc iS svaere 112 6 38.1 20.0 
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TABLE XXIX—Continued 


Deaths in Hospitals 


Area Number Per Cent of Total Deaths. 


White Non-White White Non-White 


RSPIOR ED Tie NPN es Bic 44 2 2 22:2 
IOUGERUCE ih. a Ceres cee 13 10 18.6 23-2 
Goochland si: 3 3s eee PO 9 6 27.3 15.4 
CSPRNROR 20s IN GVRGALS 23 5 lia sea 15.1 » dis sie gineering 
GReGhents Se Tie roc bes das 15 Diet eee Ue 32.6 » ers ee 
Greensville; 3226 355 0a odes V7 18 37.8 18.9 
WMalifar’.*. ue. ss AoA ee 38 26 21.6 13.5 
PIAGET is tain een aes cee 27 us 20:1 bh 
PPCHEIOD 2. aa eee me ee 658 415 36.6 42.6 
ey ON Aco 6 Ege 71 15 45.2 14.3 
pe C1 RR RSs og oi ee $8 5 1 12.8 25:0 
Isle of Wighths ss sissy wie bee 13 8 16/5 9.9 
IRIE ABET < his's\v pg Sake i be 13 9 27.7 17.6 
TPG A «in scecayaiaamicboe 8 4 28.6 20.0: 
TID TIOOR. 6. oat eh ne 8 5 25.0 14.3 
ag a On me ee 13 4 33.3 12:5 
MUANGOBLEL . seas cys te bee 11 7 20.0 16.7 
BOG Poet y OA eee 60 Aen 2330 >>. 4 ees 
TOURDUTE Js «doe van ee aoe 31 11 21:1 21.6 
MIRE as obossaaven mentee <aawe 14 8 18.9 isco 
ae a I 11 4 a7 7 8.2 
Madison... koeicgelsan iw tan 14 3 19.7 16.7 
NEBGHBWS i. ihc catethe cae aw 9 6 14.1 19.4 
Mecklenburg. 24 31 20.9 19.0 
Niddlesex: i dace hen EX 8 6 17.0 14.0 
Montgomery :....7533... 0445 90 13 33.0 38.2 
INGRSEMONG shes 6h dk ye Ae 52 50 33.1 19.5 
INGISORr cdi dac eee as Bee 23 9 23:2 17.0 
eS pi: 1 | Oe CRD. oR A 7 4 43.8 18.2 
INGEIGHE 20s bss Messe Dee 932 583 47.6 37.2 
Northampton......2........ 30 19 30.9 19.0 
Northumberland. ........... 5 6 8.5 12.5 
Nottoway : > <b.iiss Ro spe s $k 12 6 18.8 8.3 
Orange 28 9 29.5 23.7 
Page. 36 if 26.5 9.1 
Patera s Ge! fac Sait og eel 19 2 16.1 12:5 
Pitteylyaaia sd: oy... 5 sage ethic Bone 225 67 41.9 19.0 
Powhsta@iac:¢ stadia ee TM 5 4 16.7 9.5 
Prince hiaward (bee ects 14 14 1937 19.4 
Prince George. ...: 2.2... 32 15 31.4 20.5 
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TABLE XXIX—Continued 


Deaths in Hospitals 
Area. Number Per Cent of Total Deaths 


White Non-White White Non-White 


Prince William.............. 39 6 28.5 20.7 
Princess Anne............... 45 22 28.3. 24.2 
Polaski,.........2 32008» 0 83 67 2 34.9 10.0 
Rappahannock.............. 12 3 26.7 14.3 
Miichmiene. .. hues teil os fk 4 3 11.8 8.1 
Roangke., ; .. 03 a eS 310 75 30.7 33.5 
Hockbedge.. erro cwmay. we 57 7 25.7 20.6 
Rockingham. .5..6...>..: : 162 14 44.1 53.8 
Ruseelie 6... Src ke. 55 1 29.9 25.0 
Boot’. 5 a. ... 8 eee ae OO. Weer nae ec. 18.3 ie 
Shenandoah................. 63 2 27.2 66.7 
PUNGOR GR . .... Biss dew CR 61 2 26.3 33.3 
Southampton............... 18 27 18.9 14.7 
Spotsylvania. 2.50.3... ow. 48 18 33.3 26.1 
See ee ee 33 il 34.4 35.5 
Surry.. 2 3 8.7 8.6 
CN kB ee 13 21 20.7 19.8 
Tazewell. .... 131 5 38.1 18.5 
pL RS ea Se ie ae 29 3 32.3 14.3 
Warwies... ... Porm ie) 5 as 185 133 54.4 41.2 
Washington... 0.2.0.0.04.. 117 7 30.0 14.3 
Westmoreland.............. 5 2 9.1 6.3 
WisGGast a... . Ps tak 131 5 30.1 13.9 
Wythe aS. ec. De ols Be. 46 3 27.2 16.7 
York.. 22 7 29.7 14.3 


* Deaths in general hospitals and tuberculosis sanatoria are included. Deaths in mental institu- 
tions and Veterans’ Hospitals are excluded. The tabulation includes deaths of residents of 
Virginia occurring in hospitals outside of the state but does not include deaths of residents of 
other states occurring in hospitals in Virginia. 


SOURCE: Bureau of Vital Statistics, Virginia State Department of Health, Special Tabulation, 1947. 
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DEATHS IN HOSPITALS 
VIRGINIA, 1945 
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Map 12 - The percentage of total deaths in hospitals is one measure of the need for hospital beds, 


percentage of white deaths occurring in hospitals is found in the northern and middle peninsulas of the 


Tidewater Section and in the counties of Highland and Surry. 
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Areas where 


The largest percentages of non-white deaths in hos- 


several counties of the southeast and Piedmont. 


pitals are found in urban areas. 


fewest non-white deaths occur in hospitals are the northern peninsula of the Tidewater Section and 


Map 13 = The percentage of non-white deaths in hospitals is considerably lover than that of whites. 
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ECONOMIC AND SOCIAL FACTORS 


In hospital planning, consideration must be given to questions of 
financing as well as to the need for hospital services. The former 
involves both support for annual operations and capital outlays for 
construction. 


Virginia, though it has a higher economic standing than many of 
the other Southern States, has a low per capita income in relation to the 
national average. The 1943-1945 average net income per capita in 
the United States was $1,118, while in Virginia it was only $875. In 
this respect Virginia ranked 37th among the states.! 


According to estimates of the University of Virginia Bureau of 
Population and Economic Research, the Virginia per capita income in 
1945 ranged from $231 in Essex County to $1,886 in Arlington. (Table 
30, Map 14.) The highest estimated per capita incomes were found 
in the urban counties—Arlington, Elizabeth City, Norfolk, Henrico, 
and Roanoke—while the lowest were found in such rural counties as 
Essex, Amelia, Highland, Charles City, and Floyd. A comparison of 
1940 and 1945 income data from the above source shows an increase 
in per capita income in every county of the state, with high and low 
counties remaining in approximately the same relative positions and 
with the smallest proportionate increases in the poorer areas. The 
per capita income as given in Columns 1 and 2 of Table 30 should be 
multiplied by 4.2, the average size of Virginia families for 1940 for 
approximate income per family. Urban families, at that time, aver- 
aged 3.8 persons, rural families 4.5. 


The average per capita income figures of the University of Vir- 
ginia Bureau of Population and Economic Research may be mislead- 
ing unless used with caution and proper qualifications.2 In some 
counties they are apparently too large. The same is true of the esti- 
mated effective per dimly buying power of Sales Management Maga- 
zine. (Table 30, Column 3.)! A few large incomes raise averages, 
so it should be remembered that averages are misleading when support 
of hospital services are considered. Both the Sales Management 


1 Schwartz, Charles F., and Graham, Robert E., Jr., “State Income Payments in 
1945”. Survey of Current Business, Vol. 26, No, 8, August 1946, Table 4, p. 16. 


2? The National Income Section of the U. S. Dept. of Commerce estimates total 
income payments by states. Using several complicated formulas, the University 
of Virginia Bureau of Population and Economic Research attempts to bring 
these estimates down to a county basis. (In the city counties, cities and counties 
are calculated together.) The estimates take account of the percentage of the 
population, white and Negro; urban and rural; and the proportion of employed 
persons in the various industrial groups—agriculture, manufacturing, trade, 
professional work. The figures thus obtained are useful for comparative pur- 
poses but cannot be considered to be more than income approximations. 


Sales Management Magazine takes state income data prepared by the U. S. 
Dept. of Commerce, and, on the basis of secret formulas, distributes it locally. 
So far as can be ascertained, not as much weight is given to local occupational 
groups as is shown in the data prepared by the University of Virginia Bureau of 
Population and Economic Research. Various checks indicate that such data 
is more useful for comparative purposes than as exact measure of income. 
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Magazine and the University Bureau data indicate a much higher in- 
come level than wages paid workers covered by Social Security re- 
ports and farm income data seem to justify. A few families have 
income from investments. However, the great majority have little 
income besides their current salary or wages. 


The average monthly wages of the nonfarm workers in industries 
covered by Social Security records is given in column 4 of Table 30. 
Such wages vary according to type of industry, racial composition, 
and sex of workers. The average ranges from $50.47 in Rappa- 
hannock to $234.49 in Arlington. There were 416,000 workers covered 
by Virginia Social Security records in the first quarter of 1946.4 In 
its 1946 report the Virginia State Department i? Labor gives average 
weekly wages of $34.46 for those employed as wage workers in Vir- 
ginia manufacturing industries. This would be an average annual 
wage of $1,791.92, assuming employees worked 52 weeks per year 
which many donot. The average weekly wage of the textile products 
workers was $28.98, of furniture and finished lumber products $30.06, 
and of iron and steel products $53.51. 


In some cases there is more than one worker per family, which 
raises the family income. In the 1930 Census, the latest report avail- 
able gives an average of 1.47 workers per urban family and 1.54 
workers per rural family. The incomes reported for farm operators, 
(Columns 4 and 5, Table 30), usually represent the results of the labor 
of all the family, whereas in urban families where there are more than 
one worker, the income is correspondingly increased. 


The large percentage of farm operators with gross farm incomes of 
under $600, (Column 4, Table 30), who on the basis of census reports 
numbered around 82, 000 in 1944, indicates that many farm families 
have incomes far below those given in Columns | to 3 in Table 30. 
Gross farm incomes cover the expenses of farm operation as well as the 
value of home produced supplies. The expenses of farm operation 
vary according to type of farming and prevailing price levels. They 
frequently amount to 50 per cent of the gross farm income. 


According to data of the U. S. Bureau of Agricultural Economics, 
the average net cash farm income of Virginia farm operators (owners 
and tenants) in 1945 may be estimated at $995,5 which would be $725 
in terms of 1939 price levels. In 1939, the average was only $463. 
Approximately one-third of the farm operators supplement their 
farm income through nonfarm work. Many of those having such 
supplementary incomes are among the more prosperous farmer group. 
In addition to a large number of low income farm operators, Virginia 
has approximately 50,000 farm wage laborer families who normally 
have very low incomes. On the basis of full time work which many 
of them do not have, such families had an annual income of about 
$800 in 1945 as compared to $375 in 1939. 


4 Social Security Bulletin, April 1946. 
5 Bureau Agr. Econ., Income Parity for Agr., Part VI, Section I, 1945. 
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It has been estimated that Virginia has approximately 100,000 
white rural families with marginal standards - low educational levels, 
poor housing, and low incomes.6 This figure has probably been re- 
duced somewhat by the relative prosperity of the war period. Mar- 
ginal standard families are especially prevalent in the mountain 
counties, but are also found in other areas, particularly among the 
high tenancy counties of the southside. Furthermore, Virginia has a 
population approximately one-fourth non-white with the attendant 
social and economic ills of racial minorities. Although no recent 
figures are available showing comparative incomes of whites and 
non-whites, many studies indicate a great discrepancy between, the 
two. According to Occupational Census Reports, only 1.5% of all 
employed Negro men in 1940 were engaged as professional or semi- 
professional workers, and only 1.2% as proprietors, managers and 
officials. The great majority of Negro workers are employed in un- 
skilled or relatively unskilled occupations, with incomes too low to 
maintain decent standards of living. The Social Security Board 
reports in 1939 indicated that of the 26,616 Negro nonfarm workers in 
Virginia, 76 per cent of the men and 93 per cent of the women earned 
less than $600 annually.7 


In addition to the frequent problem of low income, Virginia workers 
have to support a large number of dependents. In 1940 there were 
524 persons under 15 and over 65 for every 1,000 persons between 15 
and 65.8 


It is evident from the income figures given that many Virginia 
people are unable to pay for adequate medical and hospital services. 


That such service has been inadequate may be illustrated by 
Virginia’s status in regard to rejections for military service during 
World War II. During the period February, 1943, through August, 
1943, the national percentage of registrants rejected for military 
service was 39.2. In Virginia, the percentage was 52.2; only five 
states had higher rejection rates.2 Because of the widely known poor 
health conditions among non-whites, this figure may be thought to be 
heavily weighted by the rejection rate of Negro men. However, 
45.5 per cent of white registrants in Virginia were rejected, as com- 
pared with the national percentage of 36.0. Among Negro registrants, 
63.9 per cent were rejected in Virginia and 56.9 per cent in the nation 
as a whole. 


Further light on economic status is afforded by the data of Table 
31, which shows per capita property values as estimated by the State 
Department of Taxation. Such data is of significance in connection 
with possible financing of hospital construction and maintenance 
from public revenues. 


6 Va. Agr. Exp. Sta., Blacksburg, Va., Bul. 335, July, 1941, Garnett, W. E., and 
Edwards, A. D., “‘Virginia’s Marginal Population, A Study in Rural Poverty.” 


T Va. State College Gazette, Vol. 51, No.1, Feb., 1945, “‘Disadvantaging Factors in 
the life of Rural Virginia Negroes’, p. 11. 


8 Computed from Table 7. : iN 
9 U. S. Senate Hearings Subcommittee on Wartime Health and Education. 
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Est. Income 
Per Capita! 


1940 


Esti- 

mated Avg. 
Effective] Mthly 
Buying |Wages of| Income 
Inc. Per |Soc. Sec.| Per 
Family |Covered| Farm 


Avg. 
Gross 


Pet. of 
Farm 
Opera- 


Farm j|tors with 


Area 
1945 

Fauquier........ 487 

FOG ceeds saan eh b 301 
Pluvanna fs¢25 ses ee 449 
Braman, }.. doboke sich 420 
Frederick. .......5.... 899 
Gilesiieid siete it : $ 532 
Gloucester......5.4.. 565 
Goochland. 5. .....:.4.. 314 
Grayson.i....... 392 
Greene. si seeis . ces 342 
Greensville: ......% 634 
Haltax.. }iten tsk 451 
Hanover. } saa ooo 0s 589 
Henrico 1,263 
Henry...) 000 ¢6 s50h § 901 
Highland j 2c \o': 8h; 296 
Isle of Wight........ 538 
James Citys sa .5...!; 861 
King & Queen........ 345 
King George......... 487 
King William........ 660 
Lancaster......... 525 

ee... “is 489 
Loudon. Per 8 eek 2 498 
Louisa. «. | sariecticesdd 3 314 
Lunenburg........... 456 
Madison.: sea .%...). 366 
Mathews ..%. 000 6.le: 561 
Mecklenburg....... 440 
Middlesex........... 576 
Montgomery...... 734 
Nansemond........ 684 
Nelgon. ; } eae 8 «cx 5 482 
New Kener. 0 eee 533 
Nowholkess bie 0 2.0) 1,304 
Northampton........ 552 
Northumberland..... 493 
Nottoway........... 685 
Orange ..5.53 Ast 6 539 
FG vi csitsniew’s Soeta cS 574 


19452 | Workers} Opera- 
tor 
3,995 | 137.62} 3,202 
1,789 78.67 1,196 
1,994 | 93.85] 1,147 
1,919 | 137.57 | 1,670 
4,434 | 145.30 | 2.747 
$ 2,479 |$ 165.00 | $ 1,153 
2,141 114.84 805 
1,620 79.21 1,475 
3,107 | 106.04] 1,000 
1,753 | 76.00 800 
3,084 | 129.34] 2,510 
2,494 | 121.47 2,079 
3,030 | 95.33] 1,728 
5,636 | 150.26 2,208 
3,318 | 149.64 949 
2,138 69.68 1,571 
2,779 | 166.37 3,755 
4,014 56.47 2,219 
1,543 | 76.461 1,035 
1,625 81.78 1,053 
3,328 | 171.40 1,529 
3,649 | 106.25 989 
2,338 | 179.35 1,063 
3,983 | 138.11 | 3,962 
2,560 | 103.15 892 
2,390 95.26 2,298 
1,978 | 98.33] 1,593 
2,624 | 104.47 766 
3,187 9.47 | 2,18 
2,724.1, 74.86 | 1,245 
2,803 | 120.44 | 1.364 
3,748 97.97 2,997 
2,073 | 139.78 1,405 
3,914] 81.21 | 1,585 
4,055 | 145.81 | 3,626 
3,527 | 106.88 | 7,101 
2,639 99.28 1,260 
3,499 | 137.67 1,728 
4,353 128.12 1,423 
2,753 | 123.56 1,862 
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| ah eee Ae 359 
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19452. | Workers} Opera- 
tor 
2,269 90.75 1,369 
4082 | .92.49| 2.377 
2,225 66.30 1,555 
4-113 | 109.87| 1,513 
2,980 | 105.49 1,685 
4,243 | 123,11 | 2,228 
2,244 | 137.22| 4,558 
2,579 129.83 1,471 
2,041 50.47 2,710 
2,239 | 139.99 1,608 
4,343 | 180.72 1,678 
3,569 | 129.89] 1,375 
4822 | 124.72| 3,873 
1,873 | 192.22 1,600 
1,515 93.49 1,129 
2,943 | 127.41 2,728 
2,995 | 136.05 1,538 
2,763 | 110.19 2,917 
4,328 | 130.35 1,418 
15345 | 136.55 834 
2,017 | 62.66| 3,132 
2,441 90.98 3,081 
3,320 | 162.82 1,255 
4,465 | 173.69 2, 064 
4,787 | 117.41 1,906 
3,343 | 117.61 1,757 
2,572 | 104.66 1,918 
3,053 | 184.38 707 
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1,637 | 108.96 1,335 
Lines ao ons 162.09 
Gin 138.27 
er urre i 142.20 
55 OOTIN I 137.66 
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Pet. of 
Est. Income Esti- Avg. Farm 
Per Capita! mated Avg. Gross | Opera- 
Effective] Mthly Farm jtors with 
Area Buying |Wages of} Income | Gross 
Inc. Per |Soc. Sec.| Per |Farm In- 
Family |Covered| Farm |comes of 
1945 1940 19452 | Workers’| Opera- | Under 
tor4 $6005 
Danville.. ee oS 126.98 |. pssseeoleedoree 
Fredericksburg. iia 903 160.41 |. nos sateluardated de 
Hanipton. is.,.!......%. dbs... 783 |. 134.901. oi. h5 ss bebe ee 
Harfisonburg...'. ....¢. 0h aide 968 120.24 |. oo Peete omens 
Hopewell... .. MT be! os eche 138.96 |...\../sdkasdsebeeeriss 
LysGhburgscs..s. .. IESE. 2.8 823 |. 144.54 |...... nih. sonisd 
Newport News.. Ny 4 eae 615 190.49 |... cuewed. vesienie 
Notfolk. |. i541... <.88.22555.% 782 157.80 |... ti5-)c seal 
Martinsville.........}........: OBICE is id 120; 47 |..... .se9emhadaean 
Petersburg. ... CORES... 124.00 |. ..,.39), > baneedons 
Portsmouth... 629 |. 120.97 |... 55 0 dy aaesieune 
Radford... Avs... i. CR. BShadk 749 137.63 |..:..). o8heuhioon 
Ri¢hmond /44.,2. .. (S6.t&65\5.8 UU ae ae 175.21 |... 3) sanbinsisiood 
Roshoke.. 00,1... 18h 2hheu.€ TOMOES ocd 149.78 |, -osceaer la Lieeneen 
South Norfgik.i. .....0h 9) ..4.6 OSLO. ical, ¢ 156.88 
Btatihton) Ai0,8 2. RARE. 18 709 142.16 |...,......debdusanade 
Suffolk. .. 2A... / ON AEE 8 TEDW eed 118.96 |... o55> >in cave 
Williamsubrg........)......... 638 113.76 |. .3, i; andianiiiues 
Winchester. .)........0)..000....% 922 138.72 |. ...0..mishviveboas 
es 


University of Virginia Bureau of Population and Economic Reserarch. See text notes for data 


limitations, p. —. 


3 Sales Management Magazine, May, 1946. See text notes for data limitations, p. —. 


3 Special Report. 
4 1945 Agricultural Census. 


(letter of July 3, 1947), Virginia Unemployment Compensation Commission. 
See text notes for definitions of terms, p. —. 
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Per Capita Per Capita 
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EN ss i's ek ce ewes 1,074 Prince George........... 894 
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Northampton.............4 1,392 Weeeningtoe.... 6... ccs. 1,085 _ 
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Nopeerayiays:. (n0K bo 1,171 Wee Oe To eee 786 
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* State and City figures based on 1945 population, county figures based on 1944 population. 
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such data should be used with caution in considering ability to purchase hospital service. 


Urban areas Have highest per capita incomes, 


Map 14 - It must be remembered that average per capita income figures are raised considerably by a few high incomes, 
For this reason, 
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The farming 


system produces a fairly large gross cash income, much of which is consumed by producticn expense, 


Map 15 - The Southside counties show a low percentage of farm operators with gross farm incomes of under $600, 
but the level of Tiving indices of Map 16 indicate low living standards in this area. 
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Cities and counties are reported together. 


- Industries with 8 or more nonfarm employees report wages to the unemployment compensation commission. 
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STANDARDS AND LEVELS OF LIVING 


The standards of living of population groups explain to some ex- 
tent their demand for and use of hospital services. Standard of 
living indices reflect income, social standards, education, size of family 
and home environment. Where standards of living are high, it is 
reasonable to expect greater use of hospital facilities. 


Rural level of living indices for the state, including both white and 
non-white population, indicate that the average levels of living are 
lowest in areas where subsistence farming prevails and highest in 
counties where dairying and fruit growing are the principal types of 
farming. Counties with low levels of living are usually those with a 
high percentage of non-white population, poor soil, and few economic 
opportunities. Counties adjacent to urban centers show high rural 
standards of living, probably due to the opportunities afforded mem- 
bers of farm families to supplement their income with nonfarm work. 
The composite rural level of living index values in 1940 ranged from 
46 in Charles City to 153 in Henrico County. (Table 32.) It was 
not possible to secure satisfactory data showing urban levels of living. 
However, it is generally accepted that standards of living in urban 
places are higher than in rural areas, and that the white population 
on the whole enjoys a higher level of living than non-whites. The 
population studies of the Virginia Agricultural Experiment Station 
fate that there are many white rural families with low standards of 
iving.} 


Counties in the mountainous area of Southwest Virginia, which 
have practically no non-white population, rate extremely low in rural 
level of living indices. (Map 17). 


4 Va. Agr. Exp. Sta., Blacksburg, Va., Bul. 335, July 1941, Garnett, W. E. and 
Edwards, A. D., “Virginia’s Marginal Population, a Study in Rural Poverty’’. 
Also, Va. Agr. Exp. Sta., Report 31, ““The Housing of Virginia Rural Folk’’. 
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TABLE XXXII 
“RURAL LEVEL OF LIVING INDEXES, BY COUNTY, VIRGINIA, 1940 


Rural Rural Composite 
Area Farm! Non-farm? Rural 
U. Ss. Cee eee ee ee see ee see ee eeee reer ereseseres 1008 1008 1003. 
(| RGR GRRiENR. "BIRR Sea.) Sean Seen 86 88 88 
ECEMIDAE og PRS oo bees RR kk chant 96 83 88 
Albemarle.. 90 76 85 
ey hoo EON SRS Ree, See Gn 95 103 101 
ESE Tas | ee Sain |: See bre 79 87 80 
J) \ Oy es ae «eee a ee << Se 78 95 85 
po SD, ee See | res Oe 84 95 87 
oda a un then Caaekssctdees 106 96 102 
eM ee ee OR ek duet 102 105 103 
et, a daa 84 74 82 
1, SEIS CURE 2) GPa Mica 2? Seeitaete eeee:t 92 89 91 
GUMONIE Lt. s he... ee rae 95 88 92 
Rereen e tet Yr k feng dwdsed cc. 75 116 83 
ae eee Ss eee ee 53 62 a» AHS 
et eee eee |) Ser 72 55 68: - 
RROD GS GEMS oc swicki s « Gian cael vas 86 81 84 
Se hs A ee Pe rk 80 76 79 
EE ES See neee seer 74 70 73 
Charles City... ........ Oe. Aes Pes 81 13 46 
NEE Bios SOR nies ec c Ade cenceghas 73 86 75 
ES Se. Clean Senaee arena ern 99 129 » 119 
| 
Cee, Sa eas 3 ORS sort ee 111 96 103 
ro Ege ornate rae ee CRE pate Bom 96 101 97 
Culpeper. . Se Se See Sires 95 105 99 
Cumbe land:............ ee, See ere 70 84 “IZ 
Dickenson..}...... Ee ES , SEs Coe 60 73 65. 
Dinwiddie. i. Oy Eien ha 83 73 + Whe 
Elizabeth City. . “pe Care eee. wee 103 147 144 
eG Sere - err ar, eee oe 79 97 os 84 
Fairfax.... 3 OE ESCESS SUS | ears Se 112 ; 134 129. 
Fauquier. . 98 99 98 
Floyd:..... EE). | A? ISTeE 2 Sabana Sees 84 82 84 
Fluvanna.. 81 110 85 
Cy ES A? | SR ee, eee een 79 98 83 
La AE SS ea eee |. <n Ree 101 94 98 
REE , RD oan 2 eee nen ean 88 108 98 
ER) Se eee, See Eee 83 69 78 
NS cad oa Bs Ws cage Se aa BD ies 75 69 75 
So AS SESS <r heen |.’ Serna fees 82 71 79 
Ee ee |) Sa aoe; Se ee 69 52 67 
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TABLE XXxXII—Continued 


Rural Composite 

Area Non-farm? Rural 
Halifax 62 75 
anavern (S.C ee Ce eke eae 94 90 
Henrico 162 153 
TER ie i ae i Me oa ie a Ne ae 85 82 
PAIR. 5 be sa os os vases wah Gace oda ee 99 99 
Tale serrwWig hy: bs sais SO ae a 82 87 
Same CH bi,» Shes 4h tbe RE aie 80 86 
PINS QUOGD «5 BG icc sin ab dine Was oes we digus 55 78 
Bite CO Sus tre obs calvhenwes days 76 83 
Peiamey ee BR oe AN ch SR es yak es 99 90 
LAN GGGter «5 hoe BRP. ke ET OR i eas 72 80 
1 MaDe IRR REBUM SAINTE SORA aman nn 61 65 
MOU oc sbs iy OR ec ee ke TREES Se ae 106 109 
ROUSE Sos isle ee elaine nde an 3 80 79 
Danger. 0.26. .00 VAR EL 122 90 
TPS oh 0S ale RS a ois a RU a dc oe 58 81 
MELO WS eka i ss cae eat ob eee Mie sc ieieda os 68 88 
Peoomenoure 3... 18s aR NO 103 84 
Ds Col FS aap ROR gi ai ei eC cues it IMI AN 77 80 
ACMROUROT TH 6 6505 ican COR lan seens 105 100 
IN AWMBTAGIG sie ia Mia Bic eins dbo cis Ale es ees 53 73 
CIT sc Aas OMe DRE aRRUNG Nitar dae >) Sem i an 85 79 
INGWEERGHG. Pov AGE. Ca lae ere Ruse c cee: 51 70 
Bl i s) 2 be | AUR ARE SORE eG ANC IRM anne (ae 128 121 
Norepamgtol i) Ay vais oC 94 97 
Northumberland aie CR eS 80 87 
PAOMIOT so Ns ks ORs oo. ORS adds 119 94 
COPING 565s sins cians xd aE ee gate 103 97 
ikke Ranta S Wiese Sie ML WOE be adie Gea ee Wek 89 88 
PR GRIO I iy RC RRR aa stng en 85 70 
PAG V6 ei i IG i eed gs 83 82 
POWRUAR RRR Ce Ree bs 3 80 81 
Prine dwar) 00. 6. FPR ee diss 75 74 
Pee CHOOT ii db ae as siavseanens heen 110 96 
Prinoe William . 6% 0.02. d00. kee ee os © iis 116 109 
PYiBSS ADE eee Ses OR wate Be 106 102 
Ps Mea es eal Bea 72 79 
Rappphannock... Ang . si. je. Rs os oe bass 70 75 
PUICHENUR EE auss Wiese tuiuR oleae ae bee ya 74 83 
RUGS RO 5 Re cilside Ce BRC ek Bie 137 128 
ROGMDTIA“G! |... LB. cide eg SATEEN eae 82 91 
PUCCINI 6. BA sie oc BO ose ches 10] 104 
Russell... 6b a "reba Sanath eae tics Seah 84 , 78 
=A) AR eg TA UR ORR 83 76 
POUNCE LE F210 00.025 RORIRE Begs MERLIN UPD NIU AD SN BIR RAE NUR 115 109 
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TABLE XXXII—Continued 


Rural Rural Composite 
Farm! Non-farm? Rural 
Sp oie" BE ng <a SD es gee 83 63 74 
pe) Feat eee eae 77 69 75 
Sncteiivania bot fat io ee os Oe + - 91 96 93 
po Cs in eR NS CRE el, 98 91 95 
PET an cs ccs he Mt ka seas Week vale Gol oe 88 72 83 
ee is. Bee ae eae 74 82 76 
"Hasewell...«.s beccuee sor Re oe arte and eS 89 83 85 
WESRTOM So Re ue lr 92 108 100 
Wearwice. oc 8 eee cee ss ho ee eee 94 152 140 
Wee ak... net eke’ e's 87 82 85 
Weskmorclang a wos Ns eee 81 82 81 
es ss 5 oe ct a ce me NU EOE 64 67 66 
WU in en ae or aes sen Foo Sete 95 72 86 
Wars... ... Sus eis: o Bee. eo ame 96 83 86 
1 


Based on percentage of rural farm dwellings with fewer than 1.51 persons per room, percentage 
of occupied dwelling units with radios, percentage of farms with gross annual income of more 
than , percentage of farms aerat autos of 1936 or later model, and medium grade of 
school completed by rural farm persons 25 years of age and over. 

Based on percentage of dwelling units with fewer than 1.51 persons per room, percentage of 
dwelling units with radios, percentage of dwelling units with running water, percentage of dwelling 
ip with mechanical refrigeration, and medium grade of school completed by persons 25 years 
of age or over. 


Coded to a scale with 100 as the value for the U. S. average. 
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HOSPITAL PREPAYMENT PLANS 


Hospital prepayment plans (generally known as Blue Cross) 
affect the use of hospital services and the source of hospital finance. 
Persons who can be sure that all or the larger part of their hospital 
bills will be paid by hospital associations, or insurance companies, 
are more inclined to make use of hospital service when it is needed. 
From the standpoint of the hospital, satisfactory financial contracts 
with prepayment plans may guarantee payment of bills which might 
otherwise go uncollected. As Blue Cross enrolls a higher and higher 
percentage of the population hospitals will approach a basis of guaran- 
teed operating income. That is to say that at some point yet to be 
attained, the percentage of Blue Cross patients admitted to hospitals 
will eliminate the present seasonal income peaks of the less urban 
hospitals and will level the peak months into an approximate straight 
line income. This in turn will permit more adequately planned fiscal 
operations and will tend to reduce cost of service to all hospital pa- 
tients. 


While no exact estimate of the percentage of Virginia’s population 
enrolled in hospital or medical care prepayment plans can be made 
from the data obtainable, it is probable that less than 25 per cent of 
the people in the state have this form of protection. The great 
majority of those participating in such plans are urban residents. 

Many commercial accident and health insurance companies 
operate in Virginia, with total premium collections in 1945 amounting 


to $7,162,577. 


There are five Blue Cross plans in the state, several non-profit 
plans operated by individual hospitals or groups of hospitals and 
numerous non-profit industrial plans. The total enrollment of the 
five Blue Cross plans on July 1, 1946, was 247,531. (300,000 on 
January 1, 1947). (Table 33.)2 Of this number only 25,250 were 
classified as rural residents. 


The percentage of the population of the state enrolled in hospital 
prepayment plans operated by the Blue Cross or by hospitals in No- 
vember 1, 1946, was 10.5. (Table 35.) Only 4 per cent were en- 
rolled in medical care plans. No data on enrollment by county or 
by race was available. 


Limited data indicates that the number of Negroes participating 
in non-profit prepayment plans may be rather low. -Many Negroes 
carry policies issued by fraternal orders, which provide a cash in- 
demnity for sickness. Examination of policies indicate that their 
expeditures for such insurance is large in comparison both with the 
income of the people and the benefits obtained. 


1 Bureau of Insurance, Virginia State Corporation Commission. 


2 At July 1, 1947 Blue Cross Plans and other non-profit hospital service plans had 
over 350,000 enrolled. Of these between 45,000 and 50,000 are rural people. 
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An attempt to provide a hospitalization and medicaljcare prepay- 
ment plan within the reach of rural persons was made by the Farmers” 
Health Association, an organization sponsored by the Farm Security 
Administration to insure persons receiving farm loans. This pre- 
payment program, which was taken over by the Virginia Hospital 
Service Association in 1947, covers members and their dependents. 
In February, 1947, total persons covered numbered 12,253. (Table 
36.) Add to this the 25,250 enrolled in Blue Cross and we have a 
total of 37,503 rural people enrolled in voluntary Blue Cross plans. 
(Over 45,000 at July 1, 1947). 


The small number of rural persons who participate in hospital’and 
medical care prepayment plans may be explained in large measure by 
the fact that Blue Cross started in the cities and only recently has 
developed means and ways to enroll rural people. This is beginning 
to be done in a satisfactory manner through so-called “Community 
Enrollment”, by which the residents of an entire county may enroll. 
Since rural people constitute the majority of Virginia’s population, 
the small enrollment in hospital and medical care insurance among 
this group helps to explain the relatively small per cent for the state 
as a whole with such insurance. The lack of health and medical care 
insurance among farm people is apparently due to: (1) the cost of this. 
type of insurance in relation to the farm income of normal times 
(Table 30.); and (2) the lack of appreciation and understanding of the 
values of hospital and medical care insurance. 


Because of cost or inconvenience, country people normally do not 
use hospitals except in cases of extreme emergency. Rural families 
do not generally feel that they can afford the expense of hospital in- 
surance alone, since doctors’ home and offce visits, eye care, and dental 
care are usually the chief items in medical bills for the majority, and 
since these are not included in the insurance contracts now available. 


Country people do not generally appreciate the importance of a 
hospital as the scientific place where the modern doctor can more 
effectively use various types of expensive equipment in the diagnosis 
and treatment of illnesses. Nor, do they adequately appreciate the 
provisions for care for catastrophic illness, which the modern hospital 
fills. Neither do they realize the desirability of medical care in- 
surance as an aid to periodic health examinations and prompt treat- 
ment of symptons leading to illness, thus promoting a more general 
state of positive health. A health and medical care legislative com- 
mittee is now working on the problem of a medical care insurance plan 
adapted to the needs of rural and other low income groups. 
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TABLE XXXIilI 
BLUE CROSS ENROLLMENT, VIRGINIA, JULY 1, 1946 


Plan by Headquarters Total Rural 
City Enrollment Enrollment 

tee iba s hol keene ss eases 6,222 None 

Beware News. 12. 68.6 Ge So ccc ae 16,404 250 
de ee eeavurs ccedwnk ahs be eceuse¥ 34,988 None 

EE ae giy at ahve cess saiaecess eu 140,051 25,000 
SIO CE 4 eee Se 49 ,866 None 

RE SS I ee ee ere Oe Ee 247 ,531 25,250 


SOURCE: Blue Cross Commission, Chicago, Illinois, 


TABLE XXXIV 


BLUE CROSS AND MEDICAL AND/OR SURGICAL PLAN 
ENROLLMENT, BLUE CROSS PLANS, VIRGINIA, 
APRIL 1, 1947 


Medical and/or 
Plan by Headquarters Blue Cross Surgical Plan 
City Enrollment Enrollment 
Mec ois ou cig OE on OE cy kbs oe Boe gns 7,974 ig 
Newport: Nows.1......8.5 ..R....s.0sBeems 19,494 = 
AER TES SEE Ge ty FPN 37 ,647 3 
NE Mia d eos Bere as us cae woe s4od ces 164,448 83,964 
Roanoke ; 57,114 33,756 


SOURCE: Blue Choss Commission, Chicago, Illinois. 
* Enrollment reported with enrollment of Richmond Plan. 
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TABLE XXXVI 


ENROLLMENT, PERSONS HOSPITALIZED, DAYS OF HOSPITALIZA- 
TION AND AMOUNT PAID HOSPITALS AND SURGEONS, 
FARMERS’ HEALTH ASSOCIATION, DECEMBER, 

1946 AND JANUARY AND FEBRUARY, 1947 


Number 


Familes | Persons | Persons Days Amount | Amount’ 
Month Enrolled | Enrolled Hos- Hos- Paid Paid 
pitalized | pitalized | Hospitals} Surgeons 
Dec. 1946......| 2,219 | 12,481 54 372 | $1,674 |$ 712 
Gets TAT 00.030’ 2,207 12,443 39 351 1,579 750 - 
Feb. 1947...... 2,183 12,253 42 264 1,636 525 


SOURCE: Farmers’ Home Administration, U. S. Dept. of Agriculture, Richmond, Virginia. 
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TRANSPORTATION AND COMMUNICATION 
FACILITIES 


Hospital usage is conditioned by transportation and communi- 
cation facilities. Hospitals should be located in communities served 
by hard-surfaced roads kept free of snow in the wintertime. Good 
rail and bus transportation and dependable telephone service must 
also be available. 


Good roads and convenient transportation are now general 
throughout Virginia. No large area of the state can be termed iso- 
lated, although families who live at some distance from hard-surfaced 
roads may find travel difficult in the winter months. One-fourth of 
all farm dwellings in Virginia were located at distances 0.3 to 5 miles 
from the nearest all-weather road in 1945. (Table 37, Map 18.) 
The largest percentage of such dwellings located off all-weather roads 
was in Buchanan County (54.9) and the smallest percentage in Nor- 
folk County (5.1). In 1945, 84 per cent of Virginia farm dwellings 
were without telephones and 53 per cent without automobiles. (Table 
37, Maps 19 and 20.) 


The element of distance from the nearest available hospital is ot 
significance in certain areas of the state. Some residents of. the 
northern peninsula must travel over 75 miles to Richmond where the 
nearest hospitals are located. While roads are good, the time element 
in transporting patients is of importance. This is the only area of 
the state that is a considerable distance from hospital facilities. 


The population of the Eastern Shore is dependent upon ferr 
service for transportation to the mainland, but facilities of a small 
hospital are available in Northampton County. 
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TABLE XXXVII 


PERCENTAGES OF FARM DWELLINGS WITHOUT AUTOMOBILES 
AND TELEPHONES AND 0.3 TO 5 MILES AND OVER FROM. 
NEAREST ALL-WEATHER ROAD, STATE AND COUNTIES, 


VIRGINIA, 1945 : 
% Farm 
% Farm. % Farm Dwellings 
Dwellings Dwellings 0.3 to 5 miles 
County Without Without and over from 
Automobiles! Telephones! nearest all- 


weather road! 


TH SPMEE,. odo Re. 52.2 83.9 25.6 
Atenmaee ., $0. os B08. . 43.9 82.0 17.2 
Albemarté..:...:......$.3%.. 45.4 80.1 25:0 
rome rg <3 PUES: SOR, 2 ea 47.5 76.7 13.0 
OT Ti oes BON. 49.9 93.7 22.5 
AMnewELG .....'). <2. 40. . 59.7 87.9 30.8 
Apponiatton...........8.9%.. 51.6 95.0 31.5 
Augusta. . 26.5 58.9 17.7 
Ji SG ae» Sa see oe 56.9 a1 13.6 
Hecrawes yee Piha i FOP. 53.9 86.4 21.5 
130775 2 RES a See YR << aR 74.8 86.9 16.0 
Betetaushs. .3 2.2. .....e 08. 49.7 74.6 14.9 
Brone@iek:......3....4..4.78.. 54.7 97.3 17.2 
Buchahall. ....0:......0.8).. 82.6 97.9 54.9 
Buckingham................. 66.4 95.6 44.9 - 
Campbell 49.4 89.6 22.7 
CS Ls diac cactob de « 41.5 90.9 24.9 
Carrel. cht Fo Sa bR,.. 79.0 83.6 33.9 
Charles. City... 1......2.t8.. 50.1 92.7 34.5 
Cope, 55 4... s. 788. . 57.2 96.2 24.0 
Chesterfiéld...........€.23.. 23.2 75.4 9.7 
Co ae eee wees | ae 24.1 63.9 19.0 
Coe T0108 .. 53.3 50.6 9.4 
Culpetiete. oo 6..d. se eit. 98... 46.8 atk 16.8 
Cumberland... ......8.i18.. 44.1 95.7 24.0 
Dickenson...... 85.1 96.6 42.7 
Dinwiddié.... 225.5..5.¢.08.. 46.0 90.5 20.4 
Elizabeth City.......... ee." 28.9 58.6 10.6 
On) ee ee eee ae aa 43.6 93.2 27.6 
Wasrige Ga. Side eee a0. 17:5 57.2 5.7 
Pemaees «os os dvs. s. 0.98, . 40.1 77.2 17.2 
Pieyda.ts....2.4......8.88.. 66.2: 49.5 . 47.6 
Fluvanna S 48.9) 89.7 32.2 
Franklin Ss ee. 53.3% 85.4 42.4 
Fredericks. .....4...... 8.50... 21:1 7h | 20.6 
Giles.S4 ../.... 4. 72.5 11.0 19.8 
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County 


ARS cha tec 4 GaN SUR Sip 


Henr 


King & Queen 


King George.......... 
King William..... 


bancasterks tae are. 


Mecklenburg.......... 
Middléagm......4.....5 


Powhate@e. .... 6... ..: 


Prince George 


Princess Anne 


Hicnlaae sO Ree’ 


Isle: of Wight. js). i; 
James VIG. ....dosssss 


ee a ? 
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TABLE XXXVII—Continued 


% Farm 
Dwellings 
Without 
Automobiles! 


SERS RSSSS 


tae ee 


Oo 2 on 
ee ee ae ee eae ee ook nae: 
MONO NAENW NMOS HOHOR RWORN 


ao ONnweo 


COOMOOH HONIMOS Ooxs000 


wHe oho shoe ie) ~10 ow j © oo s~316O 
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% Farm 
Dwellings 
0.3 to 5 miles 
and over from 

nearest all- 
weather road! 
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TABLE XXXVII—Continued 


% Farm 
% Farm % Farm Dwellings 
Dwellings Dwellings 0.3 to 5 miles 
County Without Without and over from 
Automobiles! Telephones! nearest all- 


' weather road! 


Prince Willianiss: ..4..% 6: 060% 39.3 69.0 113 
BIER... . . Phere ede: beeen 62.4 80.3 14.3 
Rappahannock....... 53.3 80.9 12.8 
Riehmiond. . . fs. et 45.9 91.0 33.9 
Roanoke... . scr ee UE 39.1 61.1 11.0 
Roekbridge: gies. ok. 45.1 67.5 17.8 
Roekingham. ¢. 3.3... 320 2....4'. 29.3 47.0 20.6 
Russell. ..... . eee SS 82.5 92.2 18.8 
SeGtics.. .. . eo Sno ee: 88.3 98.7 17.8 
Shenandoah . 253-142. k 28.2 56.5 17.0 
SMEs os - cairo iii rus t's 66.0 82.3 2.7 
Southampton...........0.0.. 54.9 94.3 35.3 
Spottsylvania............... 31.2 89.6 35.4 
Sten... Cases oe 43.2 90.2 37.6 
GOPRS. «wns etieeres . oes cacen 39.8 90.8 10.8 
Sugsew: ... Sack. 3 ae ee 43.0 94.9 37.8 
Tazewell. .. .dotect. . Se: 7.8 91.3 17.3 
Warren. 22. cect. os... Be. 43.6 80.4 12.2 
Warwick .2. 232308)... £e 33. Sa 64.5 5.3 
Waahibigton. 22°: }.4.00. 00. 67.7 79.8 28.1 
Westmoreland............... 45.3 91.4 $2.3 
BO oe oaths « Erte Soe ek 82.4 92.5 16.3 
Wethes ..°. dere 56.2 71.8 10.9 
VG@rles. ..%. coe ae eee. « 26.8 79.4 16.9 


1 The census reports the number of farms with automobiles and telephones and their distance 
from all-weather roads, also the total number of farm dwellings and the number of occupied 
farm dwellings. The percentages of this table are derived by dividing the number with automo- 
biles and telephones by the occupied farm dwellings and substracting from 100 and by dividing 
” oe gg of farms 0.3 to 5 miles and over from all-weather roads by the total number of farm 

wellings. 


SOURCES: United States Census of Agriculture, 1945, Vol. 1., Part 15, Virginia and West Virginia, 
County Table 1, Part 2 of 2, Pages 39-55 and Table 1, Part 1 of 2, Page 18-38. 
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MAP 20 
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* Arlington county omitted, classified as urban. 


The per- 


the southwest, but fairly high in other 


centage of farm dwellings with automobiles is very low in 


~ Residents of farm dwellings in Virginia are more apt to have automobiles than telephones, 
counties of the state. 
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»’ SUMMARY 


Two factors of primary importance emerge from a study of the 
preceding data. One, that the,population of Virginia, though. tend- 
ing toward urbanization, is still: predominately rural, and that the 
rural areas of the state are low in-many indices of hospital and medical 
care. . Two, that the eastern, half of Virginia has a large proportion of 
non-whites in the population, and that this group is far below state 
averages in. nearly every index reflecting hospital and medical services: 
A program aimed at improved health services in the state must devote 
careful attention to the particular needs of these two groups. 


Among those who most need hospital and medical service, there is 
often least ability to pay for it. Virginia’s non-white population, with 
fewer economic opportunities than whites, with less education, and 
with lower standards of living, is not in a position to support adequate 
separate hospitals. Another group with little ability to pay for hospi- 
tal service is the white marginal population. The number of rural 
white families in Virginia with bare subsistence standards was esti- 
mated at 100,000 in 1940. This number has probably been reduced 
somewhat by the prosperity of the war period. These families are 
scattered throughout the state but tend to be concentrated in moun- 
tain coves and rural areas where the soil is poor or worn out and where 
there are few economic opportunities. Because of the high birth 
rate in the marginal group, there is a trend towards an increasing 
number of persons on the eae rounds of the socio-economic ladder. 


That social, cultural and economic factors play an important role 
in the demand for, use of, and ability to pay for hospital service can- 
not be denied. They also influence need for hospital service. To 
adequately meet the hospital and medical care needs of underprivi- 
leged groups, an approach along many lines beside that of hospital 
service is needed. 


Certain areas of the state are noticeably low in many of the social, 
economic and health indices studied. Among these are the northern 
and middle peninsulas of Tidewater Virginia, particularly the counties 
of Westmoreland, Northumberland, Richmond and Lancaster. There 
is no hospital in this section of the state at present. 


Another area low in many indices is a section of Middle Virginia 
including the counties of Buckingham, Fluvanna, Appomattox, 
Powhatan, Cumberland and Amelia. This is an area of poor soil and 
few economic opportunities, with a considerable number of marginal 
families, both in the white and non-white groups. 


The Eastern Shore and certain counties in Eastern Southside Vir- 
ginia - Sussex, Southampton, Surry, Isle of Wight and Nansemond - 
also stand out as areas low in many indices. These counties have a 
large non-white population. 


The western part of the state, with its predominantly white popu- 
lation, is low in many indices. Poorest conditions apparently exist 
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in the isolated mountain counties of Greene, Highland, Bath and 
Craig. 


Telephone communication facilities in Virginia have been greatly 
increased in rural areas since the 1945 census data were compiled. 
The industry is aggressively pressing forward on a program to extend 
and improve telephone service for sparsely settled areas. Specifi- 
cally, one of the large telephone companies serving Virginia has a 
$10,000,000 rural development program by which it expects within 
five years from January 1, 1946, to more than double the number of 
telephones that serve farm and rural families within its service areas. 
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HEALTH SERVICE PERSONNEL 


Scarcity of trained personnel still constitutes one of the larger 
problems of adequate hospital care and health service. In 1946, the 
general hospitals of the State were employing 9,183 persons. The 
following table describes the manner in which these employees were 
distributed according to hospital bed capacity.’ These figures do not 
include the practicing physicians associated with the general hospitals 
but do include employees of the house staff, interns and residents. 


TABLE XXXVIII 
EMPLOYEE/BED RATIO BY SIZE GROUPS 


Group No. Beds- No. x nn, 
Hospitals Comps. Employees | Per Bed 

“*A’’ (1-49) Beds. ..........: 42 1,130 899 0.83 
“B” (50-99) Beds........... 23 1,638 1,736 1.06 
““C”’ (100-199) Beds....:.... 22 3,093 3,516 1.14 
“T)’”’ (200-299) Beds:........ 2 480 522 1.09 
“Ee” (300;..). Beds. . .'y.. ..4.3 3 1,531 2,510 1.64 
Not reporting No. of Emp... 4 Ms ae Saccwgis ona hee a eemateenics 


In the general hospitals, 51.5 per cent of the total per-patient-day 
expense was charpedble to salary and services. At the time this chap- 
ter is being written, no maximum salary scales for any of the personnel 
classifications have been reached, and it appears that wages and 
salaries are generally on the increase for months to come. 


PRACTICING PHYSICIANS IN THE STATE © 


Due to the war and resulting conditions, it was difficult to de- 
velop figures which would adequately show a comparison for the years 
1947 and 1942. The table which follows is designed to show the num- 
ber of practicing physicians by cities and counties for the years 1947 
and 1942, coger with the increase or decrease and population per 
physician. 
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PRACTICING PHYSICIANS BY COUNTIES AND CITIES 1947 AND 1942, 
SHOWING INCREASE OR DECREASE AND POPULATION 


PER PHYSICIAN! 


Pop. Per 
Physician 


No. of Physicians 1947-42 
Counties and Cities Inc. or 
Dec. 
1947 1942 
Be ee oar 5 arene ee 2,683 2,300 683 
Se es ae Sen ne Oe 971 
Sead, @..... <4. O....- 4.0 a Resales: | panels 
es eee ee BAU iin oekaki a navh aks 
Counties 
pS SS en eS! a aN 18 19 — 1 
Albemarle’ 
ine Chariottesville: .........1.... 118 48 70 
(Teaching Center) 
Exc. Charlottesville............... 4 Z — 3 
Alleghany 
pO ee 38 35 3 
Exe. Clifton Forge... ..'....../../% 14 14 0 
BU. Pikes TSieiaks. J... 5 8 —- 3 
po eee eee 6 8 — 2 
Amherst and Campbell 
Eee, Eeymehburg:)............4--3- 91 89 2 
Mikes Geymemburg.......). i... .. 6.08% 19 18 1 
pS “SE: Ferree See 5 6 -— 1 
Arlington 
Ine@rAlemendria......3..........2. ) RE GERI ORRIN |. 9 RRO a 
Augusta 
SS ee ep ee reo 59 58 1 
Exc. Staunton........ 29 34 — 5 
ps ES ee oe. eee 7 8 — 1 
pO ES Ss ee Ses mee? 12 14 — 2 
pS ae oe * eee ee © 2 4 — 2 
Botetourt........ 6 0 
pe ee ee See ee 6 5 1 
|S OLENA TEs a Sens 18 14 4 
Se: eee 6 5 1 
Campbell 
Ineo eagnehturg...... i... 60d. ad. 85 81 4 
Exo. ‘Lynchburg......4.........2. 13 10 3 
I oe... a de sls's 8 8 0 
EE SS a ee ee eS vs 7 0 
pe Ee Soe ee oe 3 3 0 
pS ee ee ae 7 4 3 
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TABLE XXXIX—Continued 


Pop. Per 
sasenaeaa No. of Physicians | 1947-42 | Physician 
Counties and Cities Inc. or 
Dec. 
1947? 
CGIMTONG So bos ks ORE. hoes — 2 | 5,946 
Chesterfield & Henrico 
a OR PO 8 IRR” * TARE. RRO ye Ry BRUNE ce + 513 
Exo, Richifiond ...). G08 8... 1a — 4 | 6,532 
CAT IG ss 6 sls k 3 dd 5 Sa PRs ia eee — 1 | 1,331 
Craig. — 2 | 3,214 
Culpeier .. bs eee ORGS. sess le BE O | 1,216 
ComDewland ok os wad bo ass ode soins Ue 0 | 3,212 
PPICRRIBOD. Fok NRE Be no wee bres He wo — 3 | 4,023... 
Dinwiddie 
Inc. Petersburg........ 8h. A a — 2 | 1,083 
Fixe. Potereburg ee cio0 d's cide es « — 1 | 5,363 
Elizabeth City 
Inc. Hampton. Fe lek ca and ke dee oe 2,617 
Ex¢iHampton:.. 02). ek. Jo ob. 6 5 1 9,160 
COO iss Bice hho ss ss PO a ee 6 6 0 | 1,086 
PORTOR 6 isha ke i ae as Dae 24 14 10 | 2,288 
Feuer! 0006 600.4. ab ols ew 21 19 2 929 
ROCA oi oe Phas dR sale be 4 5 — 1 | 2,742 
Pluveeaes, 1.8. it Bi 4 4 0 | 1,789 
PPO Nis sy wideas heen a oc ae 6 7 — 1 | 3,722 
Frederick 
Ine. Winchester... .... 4i......0.005 31 30 1 815 .. 
Exc. Winchester. ..).......04 050% 3 4 — 1 | 4,660 
SOON mee vices MLSS SLE Ceas be oas 7 7 0 | 2,178 
COANE ties oo 55 dk Gubiridsniesieoorste nt 8 7 1 | 1,231 
CAOOMAOMI Tce bab ctena cosh oes 5 6 — 1 | 1,492 
tee Oc IRR AR, BS EMSA Rai Oey 14 12 2 | 1,262 
Jere oe See oF. SUNN a |. 1 2 — 1 | 4,650 
Groehstille. 1. 6 4B ae 8 8 QO | 1,750); 
ieee, SOB. nee ee ican ote 16 12 4 | 2,344 
PIMTOG El Se res 5 5 bie Abns to.9 6 ole 5 tes il 13 — 2 | 1,607 
Henrico 
Inq@iaRitliménd... ..)..4.......)..8. TO. dics satese ai eaeacan 466. 
ExéiRithmoend....)..4.......). .8. 4 6 — 2 | 7,264 
Henry _ 
Ing: \Martinéville...).4).........8. 22 26 — 4 | 1,377 
Exe. Martinsville. .,.:............ 6 8 — 2 | 4,590 
Highiaad: .)..%......: DR ce de 4 5 — 1 |} 1,049 
Isle of Wight :.......... AR tistslivis be acts 4 5 — 1. | 3,325 
James ay 
Ine. Williamsburg...............3. 14 21 -— 7 950 
Exe. Williamsburg... ............. 3 3 . Ohh seliads 
King@eat acta. 0. Pde. eo Peles odds o — 2 | 6,019 (0) 
Pie GOTO iis kis ARORA cca abeee 2 — 2 | 5,828 (0) 
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TABLE. XXXIX—Continued 


Pap. Per 
No. of Physicians 1947-42 | Physician 
Counties and Cities EE SOT Oe a 5 ae 
Dec. 
1947 1942 19472 
Weare eens... . 3 Sh ee ek eu. 4 5 — 1 | 2,012 
eR ik RE ich QA. 5 z — 2 | 1,439 
a 6 Breas 65 6b cB vo mviecles SE 14 18 — 4 2,375 
TE ch oa cence w ID 15 18 — 3 1,262 
SE eines a HR ai ae 4 4 0 | 2,792 
rn Ge ot coc s eke ie Se 4 4 0 | 3,352 
ey eg ee LS Ba. 4 ' — 3 | 1,975 
WiaSRe sic Bea ci. ocd Ble cowl. OM: 5 5 0 | 1,315 
a REECE AGE BOe ge reraie Qammae 18 19 — 1 | 1,618 
te 4 3 1 | 1,528 
Monbanmbarye. «bBo oe cc eck Ge 27 31 sehen k 1,286 
Nansemond 
ES | Se a oan a (2 22 23 — 1 138 
| SSRs anna: Epa 3 2 1 | 7,138 
aol ie neal Filan a aan alli 7 8 — 1 | 2,019 
WD. scale, aiaceck. BE. 2 3 — 1, | 1,829 
Norfolk 
Inc. Norfolk, South Norfolk, 
and Portsmouth... | as Re Cater art: 1,112 
Exc. Norfolk, South Norfolk, 
and Portsmouth. BE ag) Caen Sake 36, 834 
Nowehegertos..........05........ 28 15 8 (1 1,i 
Northum Sicad AROS Gor” Seas Mae)" “9 8 1 967 
pO BT St Ss ie 15 14 1 | 1,136 
| SSRs Ol ein Ca 7 11 — 4 | 1,686 
ee ila va adc cate o oc « 9 8 1 | 1,523 
| OSES ONE SESS aia ia 5 5 0 | 2,620 
Pittsylvania 
SR: ees Ree a 60 52 8 | 1,506 
Hae; Deaville... At ......).. 24. 12 10 2 | 4,822 
pS SE VAT Gee ae Se 1 3 — 2 | 5,491 
Prince Bdwatd......). i ........ 28. 10 10 0 | 1,328 
a ee eee 13 12 1 | 1,506 
Price Willidn......1.28........ 2b. 8 8 0 | 1,958 
Prindiee Anie.......,.81.........i8. 13 13 0 | 2,020 
CS Ret SPR ie Y 19 18 1 | 1,265 
Raewthannodk......:..i%........85. 5 4 1 | 1,247 
‘ Richmond........... SEAR Y TARE 4 3 1 | 1,465 
Roanoke 
Roanoke included......:.......... 176 167 9 608 
Roanoke excluded................. 14 19 — 5 | 2,945 
ee) Ee Sepeens mes 24 21 3 | 1,008 
Rockingham 
Ine. Harrisonburg................. 33 36 — 3 | 1,177 
ee 14 13 : ee ears 
ete eo co cicklecdcaes 12 10 2 | 1,999 
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TABLE XXXIX—Continued 


Counties and Cities 


Scott.. 


Shetiandbah.*. 0.0 ].ok pe. ce eebe oes 
SOUTMRMIDGOI, os... odes ace es cope 


Spotsylvania. . 


Spotsylvania, Stafford, ‘King vs 


George, and Caroline 


inc. Fredericksburg. ......... 
Exc. Fredericksburg............ 


Warwick 


Inc. Newport News............ 
Exc. Newport News............ 


Washington! 


Inc. Bristol Pes. HOA ee UA 3A 


Cities 


PTR cee ss CPC h eu ds cos ihe 
Alekenaris. Oo. edd ses ocho 
TOEISBIG GE, cos Gotha Aes Coe. 


Charlottesville. ... 


Cliften:Forg’.......)..40 000.04. .08. 


Fredericksburg.................. 
em TEAS BRE POPPERS OR: > Geeaieamere hae 
Soe cent SIRES fe. Seay he 


Newport News... 0. Poe eect a: 


Norfolk.... 


Peteraperg..G.77...-5.84 .....4.. 
Porteamouth.4 <2... fa oo: 
HOON OROUD. cosas ee wath ete dee 


Pop. Per 
No. of Physicians 1947-42 | Physician 
Inc. or 
Dec 
1947 1942 19472 
11 12 — 1 | 2,351 
19 18 1 1,042 
27 25 2 | 1,020 
21 16 5 | 1,183 
1 2 — 1 | 8,957 
45 34 11 | 1,067 
24 15 9 | 1,472. 
2 3 — 1 | 4,428 
2 2 0 | 2,659 
13 9 4 922 
36 32 5 | 1,182 
12 11 1 | '968 
(EE eee ery ee ee 902 
6 2 4 | 5,658 
38 35 3 | 1,246 
20 19 1 | 1,652 
8 5 3 | 1,108 
39 4 | 1,260 
20 20 0 | 1,069 
4 3 1 | 2,677 
Ee SPE oe 1,234 
Bi Aids vcnuada eee 587 
18 16 2 796 
114 ey pre: at 179 
24 21 Sifid AA 
48 42 6 677 
21 19 2 604 
te ere Meee 
72 71 1 593 . 
22 1S:, 4 501 
Mee Nas Sh eee 546 
236), .|......00550le DARGIS, 712 
: 44 45 -1 791. 
UO) se sintapescliowesaeuee 915 
162 148 14 406 
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TABLE XXXIX-—Continued 


Pop. Per 


vik alms: {s No. of Physicians |, 1947-42 | Physician 
Counties and Cities Inc. or 
Dec. 
1947 1942 19472 

RE rahe. oak iy a oe Gare sees 22 21 1 590 
Stanphet 216 wri 18-10! ici Re%s 30 24 6 512 
pO NED FES OR, PRS SE eg 29 oe 3 417 
aga pagal alg aetna 3) apes yeiglege speared Rh 414° 


URCE: . ; 
‘1 1947 figures based on list furnished by Fisher-Stevens Professional Workers Service, New York, 
: Sma cem by list of State Department of Health; Retired doctors, staffs of Mental and 
T. B. Hospitals, and Public Health Workers are excluded. Staffs of teaching hospitals included. 
emt are approximate, probably slight errors.) j 3 

2. 1947 ratios based on 1945 population as estimated by Census Bureau. 

3 The people of many counties are served by doctors in adjacent cities. The doctor population 
ration of such counties is, therefore, calculated in connection with their city centers. Specialists 
in city medical training hospitals serve large areas, so there was no way of properly allocating 
their services. They were, therefore, allocated to their local areas. 


SUMMARY: ; 
Population physician ratio 1947: Under 1,500—18 counties insiuding city centers; 1,500-1,999 
—21 counties including 3 city centers; 2,000-2,499—11 counties; 2,500-3,499—12 counties; 
3,500 u 19 counties. (However, 17 of these counties have cities. When their doctors are 
included, the ratio drops to less than 1 doctor.to 1,000 of the combined population. Two counties, 
each with over 5,000 population, have no doctors. . 
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GRADUATE NURSES 

It was impossible to develop’a table which would show the over= 
all distribution of the graduate nurses by residences in the State of 
Virginia. It is a generally accepted fact that all hospitals are suffer- 
ing an acute shortage of nursing personnel, largely attributed to a 
higher scale of pay in other industries, and to the fact that many of 
he schools of nursing have been unable to enroll their full complement 
of nurses. 


It is necessary to have a training program for an adequate number 
of properly qualified nurses to meet the demands of the hospitals and 
the public. The training program must also endeavor to elevate 
father than lower standards of professional care. The trend in nurse - 
education is moving gradually toward a higher and higher standard 
of education, which requires more of the students’ time, broader 
clinical experience, better instructions, and closer supervision. Clini- 
cal experience must, among other things, include psychiatry, tu- 
berculosis, and public health nursing. 


In recent years two types of nursing education have been de- 
veloped: Training of the professional nurse; Training of the non- 
professional nurse. It is possible that the non-professional training 
will consist of a course of from 12-18 months which will prepare the 
trainee for nursing the convalescent, the chronic, and the less acutely 
ill patient. The non-professional nurse will have her work super- 
vised by the professional nurse whose education will be strengthened 
and extended for field positions or nurse educator, teacher, and super- 
visor. Should this experiment prove successful, the smaller schools 
of nursing may find it more profitable and expedient to adopt the non- 
professional nurse program and give up their courses for professional 
nurses. 
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THE EXISTING HOSPITALS OF VIRGINIA 


An attempt to adequately describe the activities of each existing 
hospital in the state would require more space than can be assigned 
in this report. In the brief description that follows, the hospitals 
will be described by areas of the region in which they exist. The de- 
scription of the Mental Hospitals, Tuberculosis Sanatoria, Public 
Health Centers and Chronic Disease Hospitals will follow. The state 
has been divided into six hospital regions, each region possessing a 
center at which the specialized services are or will be available to meet 
the estimated needs of the population. 


BASE AREA NO. I -- SEE B-1 REGIONAL MAP: |. 


De Paul Hospital: 

Kinsley Lane and Granby Street, Norfolk, Virginia - Sister Louise 
Driscoll, R. N., B. S., Administrator. This hospital, established by 
the Sisters of Charity of Emmitsburg, Maryland, was first opened in 
1856 and has been expanded at intervals since that time. An out- 
patient clinic was added in 1915, and a new hospital was constructed 
on the present site in 1944 with funds provided by the Lanham Act. 

This hospital, situated in suburban Norfolk, is presently operating 
255 beds. During 1946, the hospital operated at 87 per cent occu- 
pancy. Negro patients are admitted, and there are 40 beds assigned 
for their care. 


The hospital is approved for residency training in medicine, sur- 
gery, obstetrics and gynecology. Residencies in radiology and pa- 
thology were pending at the time of the Survey. There were six 
interns and two residents on the house staff. 


The School of Nursing, as of December 31, 1946, had a total en- 
rollment of 94 students. It is approved by the Virginia State Board 
of Nurse Examiners, and is affiliated for special clinical services, such 
as psychiatry, with the Seton Institute, Baltimore, Maryland. 


The medical staff of the institution is from the local profession 
and is representative of the specialties. ; 


King’s Daughters’ Hospital - See B-1 Regional Map: 

_ Ft. Lane and Leckie Streets, Portsmouth, Virginia - Mr. Bruce 
Lloyd Clark, Administrator. This non-profit general hospital was 
established by the Trinity Circle of King’s Daughters in 1897. The 
hospital has expanded in’ size several times during its — history, 
most recently in 1944, when under the Lanham Act 100 beds plus 26 
bassinets were added, bringing its total bed capacity to 195. For the 
calendar year 1946, the hospital reported a 67 per cent occupancy. 
Negroes are admitted, and there are 42 beds assigned for this purpose. 
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The Nursing School of the hospital is approved by the Virginia 
State Board or Nurse Examiners and accredited by the National 
League of Nursing Education. As of the date of the survey, a total 
of 51 students were enrolled. The school maintains an affiliation in 
pediatrics with the Medical College of Virginia in Richmond, and 
steps are under way to establish a three months’ psychiatric affiliation 
early in 1948. Basic science instruction is provided by the College of 
William and Mary, Norfolk Division. Privileges of practice are open 
to qualified physicians, and the staff is from the local profession. The 
institution provides no organized out-patient department but main- 
tains adequate emergency room services. 


Leigh Memorial Hospital, Inc. - See B-1 Regional Map: 

Mowbray Arch, Norfolk, Virginia - Mr. Sam E. Patterson, Man- 
aging Director. This institution, founded in 1901 by Dr. Southgate 
Leigh, is now operated by a non-profit corporation. Since its open- 
ing, two major additions have been erected, most recently in 1942 of 
52 beds and 34 bassinets. The hospital is now operating 165 beds 
with a reported 66 per cent occupancy. No Negro patients are ad- 
mitted. 


The institution operates a School for Practical Nurses, which is 
approved by the Virginia State Board of Nurse Examiners, but no 
enrollment figure was given in this report. 


No organized out-patient department is maintained, but services 
for private ambulatory patients are provided. 


McCoy-Stokes Hospital - See B-1 Regional Map: 

1400 Colonial Avenue, Norfolk, Virginia - Miss Louise Poe, R. N., 
Superintendent. This institution opened i in 1934, and is operated as a 
partnership by Drs. P. B. Stokes and C. M. McCoy. 


Eye, Ear, Nose and Throat constitute its primary services, and 
there are 10 beds now operated for this purpose. A 58 per cent occu- 
pancy was reported for the calendar year 1946. 


Drs. Stokes and McCoy constitute the medical staff and maintain 
offices within the hospital building. 


Maryview Hospital - See B-1 Regional Map: 

Western Branch Boulevard, Portsmouth, Virginia - Mother Marie, 
R. N., Administrator.. This community general hospital was opened 
in 1945. It was constructed with Lanham Act funds. The in- 
stitution is operated by a non-profit corporation which holds the 
property under Federal Government lease. 


- The building is designed to accommodate 155 beds, including 26 
beds for Negro patients. 
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The hospital is approved for residencies by the American Medical 
Association. The medical staff membership is from the local pro- 
fession, and privileges of practice are available upon recommendation 
of senior staff members. 


Facilities have been provided for an out-patient department, but 
as of December 31, 1946, this department had not been put in oper- 
ation. 


The School of Nursing is approved by the Virginia State Board of 
Nurse Examiners and maintains affiliations in pediatrics, psychiatry 
and out-patient department service with the University of Virginia 
Hospital. Thirty-four students were enrolled as of the date of this 
report. 


The hospital is situated in suburban Portsmouth and is not alto- 
gether accessible to the medical profession. This situation in part 
accounts for the estimated 28 per cent rate of occupancy reported 
for the calendar year 1946. The management of the hospital is fully 
competent and is aware of this situation, and steps to improve the low 
per cent of occupancy are under way. 


Norfolk Community Hospital - See B-1 Regional Map: 

2539 Corprew Avenue, Norfolk, Virginia - Mr. W. T. Mason, 
Superintendent. This institution, opened in 1915, is owned and 
operated by the Norfolk Community Hospital Association, a non- 
profit corporation. It was first operated as the Drake Memorial 
Hospital, and in 1932 merged its interests with the Norfolk Communi- 
ty Hospital Association and assumed its present name. 


Major additions were constructed in 1939 and 1943, until at the 
present time, the hospital is designed to operate 143 beds, all being re- 
served for Negro patients. 


The institution, although operating with only 46 per cent occu- 
pancy, is providing a laudable service to the Negro race. Beset with 
financial difficulties from the start, much success is anticipated under 
its present capable administration. 


The hospital operates no nursing school; and, therefore, must 
rely primarily on the Nursing Schools in Hampton and Richmond 
and those out of state for their graduate nurse personnel. 


_. The hospital has an organized out-patient department. A qualified 
physician is in charge, and clinics in the major specialties are held 
according to schedules. 


Norfolk General Hospital - See B-1 Regional Map: 

Raleigh and Colley Avenue, Norfolk, Virginia - Mr. Willard P. 
Earngey, Jr., Superintendent. The Norfolk General Hospital, the 
largest of the general hospitals in Norfolk, opened in 1888 as The 
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Retreat for the Sick, is now operated by the Board of Directors, Nor- 
folk General Hospital, Inc., a non-profit association. | : 


Major construction in the form of additions have occurred over 
the past five years, and the present hospital is now designed to operate 
320 beds. Of the 320 beds, 50 are designed to accommodate Negro 
patients. The recent construction is most modern. Of the patients 
treated, 80.40 per cent are from the City of Norfolk and South Nor- 
folk, and 79 per cent occupancy is now maintained. 


Residency training in medicine, surgery, and pathology is approved 
by the American Medical Association, and approvals in other speci- 
alties are pending. There are 10 interns and 8 residents comprising 
the house staff. The medical staff numbers 162, and of this number, 
34 hold National Board Certification. 


The Virginia State Board of Nurse Examiners approves the School 
of Nursing operated in the hospital, and an average of 65 students are 
enrolled. No affiliations for the basic medical services are maintained 
with other hospitals; however, basic science instruction is provided by 
the College of William and Mary, Norfolk Division. Approved 
courses for laboratory and x-ray technicians are also maintained. 

The hospital. has an organized out-patient department with regu- 
larly scheduled clinic sessions with varied types of service available. 


INTERMEDIATE AREA NO. L—SEE I-1 
REGIONAL MAP: : 


Lakeview Hospital: 


191 Bosley Avenue, Suffolk, Virginia - Mr. W. C. Bloxom, Ad 
ministrator. This institution, opened in 1906 by Drs. J. E. Rawls 
and E. R. Hart, has in recent years undergone a reorganization and is 
now operated as a non-profit association. It has a designed capacity 
of 56 beds, including 16 beds for Negro patients. Because of in- 
creased population oF the area, the hospital is now operating 62 beds 
at a 100.6 per cent occupancy. 


The major portion of the hospital is of frame construction; and 
although largely outmoded because of age, the hospital provides 


competent services and has capable administration. 


The institution is not approved for residency training but has 
a School of Nursing re-opened during the war. Nineteen students are 
enrolled and affiliation in pediatrics is maintained with the Medical 
College of Virginia Hospital in Richmond. 


An out-patient department, organized and operated on the princi- 
ple of group practice, is connected with the institution. The medical 
staff af the hospital is composed of members of the group, and at the 
present time the hospital staff is closed. 
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Suffolk Community Hospital - See I-1 Regional Map: 

317 Madison Avenue, Suffolk, Virginia - Mr. E. D. Howe, Ad- 
ministrator. This institution, opened in 1943, is operated as a non- 
profit association. Its services are restricted to Negro patients- 

The hospital is operated in a converted residence of frame con- 
struction and is designed for 64 beds, including 25. beds reserved for 


tuberculosis patients. 


The hospital has not been in operation a sufficient time to accu- 
rately foresee its future. The estimated rate of 25 per cent occu- 
pancy for 1946 must be increased materially if the hospital is to succeed 
financially without heavy subsidization. 


The medical staff is open to qualified Negro physicians 4nd mem- 
bers of the staff are chosen by nomination and election. 


Virginia Hospital: - See I-1 Regional Map: 


123 Clay Street, Suffolk, Virginia. This institution was opened 
in 1917 and is operated as a corporation. It reports a capacity of 15 
beds and 32 per cent occupancy for 1946. ; 


The medical staff is closed and is composed of physicians who 
have an interest in the corporation. 


INTERMEDIATE AREA NO. 2—SEE I-2 
REGIONAL MAP: 


Elizabeth Buxton Hospital: 


‘Boulevard, Newport News, Virginia - Dr. Russell Buxton, Surgeon 
in Charge. This institution was opened in 1906 by Dr. Joseph T. 
Buxton and is now owned and operated by his son, Dr, Russell Buxton. 

It is an institution of 125 beds, Negro patients being admitted, 
and it is presently operating at 104.8 per cent occupancy. 


The medical staff is closed. The School of Nursing is approved 
by the Virginia State Board of Nurse Examiners, and from 10 to 12 
students are graduated each year. Seventy-three students were 
enrolled at the time the survey was made. No affiliations for basic 
services are maintained with other hospitals; however, chemistry is 
taught the student nurses in a local high school. : 


The out-patient functions of the ad are not organized, but a 
po clinic is maintained as individual doctors occupy offices in the 
ospital building. 


Dixie Hospital - See I-2 Regional Map: . 

530 E. Queen Street, Hampton, Virginia - Mr. George B. Colonna, 
President. This institution was first opened in 1892 and is operated 
as a non-profit association, Since its organization, two major build- 
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ing programs have been consummated, the first in 1912; when a 55- 
bed addition was constructed; and in 1942, with Lanham Act funds, 
65 additional beds were.constructed. The hospital is now designed 
to operate a total of 142 general hospital beds, including 35 for Negro 
patients. 


During 1946 the hospital operated at 55 per cent occupancy. 

The medical staff is composed of the local profession and numbers 
approximately 70 physicians, 3 of whom hold National Board Certifi- 
cation. 


The School of Nursing is approved by the Virginia State Board 
of Nurse Examiners and is accredited by the National League of 
Nursing Education. A total of 80 students are now enrolled, and an 
affiliation in pediatrics is maintained with the St. Philip Hospital 
School of Nursing in Richmond. This school is confined to the train- 
ing of Negro nurses. 


An organized out-patient department is maintained, and scheduled 
clinic sessions are held. 


Riverside Hospital - See I-2 Regional Map: 

245 50th Street, Newport News, Virginia - Mr. Eldon L. Roberts, 
Director. This hospital has been expanded on several occasions 
since its opening in 1921 and is now designed to operate 200 beds, in- 
cluding 18 beds reserved for the treatment of Negro patients. 


It is approved for residency training in obstetrics and gynecology. 
There are four residents on the house staff. The medical staff is 
closed, and the term of staff membership is indefinite. 


In the School of Nursing, there are 30 students enrolled. The 
school is approved by the Virginia State Board of Nurse Examiners 
and maintains an affiliation in pediatrics with the Children’s Hospital 
of Washington, D.C. Chemistry is taught by faculty members Pom 
the local high school. 


The hospital operated at a 51.7 per cent rate of occupancy during 
1946. This low rate of occupancy is largely attributable to the lack of 
ersonnel available. Because of these personnel difficulties, the 
Reepital has not at all times been able to operate its full facilities. 


Whittaker Memorial Hospital - See I-2 Regional Map: 

28th and Orcutt Avenue, Newport News, Virginia - Dr. E. Stanley 
Grannum, Administrator. This institution, owned by the City of 
Newport News and operated by the Whittaker Memorial Hospital 
Association, was opened in 1915. It is for the exclusive care of Negro 
patients. 


The hospital has a designed capacity of 50 beds and in 1946 re- 
ported a 65 per cent rate of occupancy. 


The medical staff is open and membership is based on recommen- 
dation of the Credentials Committee of the Medical Staff. There:are 


''THE EXISTING HOSPITALS OF ‘VIRGINIA 139 


at present 52 members. The Hospital has no School of Nursing; 
and, therefore, must rely on outside sources for graduate nurse person- 
nel. 


Regrettably, there is no out-patient department maintained at 
the hospital. This area generally needs out-patient facilities. 


RURAL AREA NO. I—SEE B-1 REGIONAL MAP: 


Raiford Memorial Hospital: 

201 Main Street, Franklin, Virginia, Mr. J. L. Lennon, Assistant 
Administrator. This institution, founded by Dr. R. L. Raiford and 
opened in 1928, is now operated by the Raiford Memorial Hospital 
Corporation. Opened with 5 beds, it has gradually expanded its 
capacity to 51 beds; including 12 assigned for the care of Negro pa- 
tients. 


The medical staff is divided into two classifications; namely, 
Clinic Staff and Courtesy Staff. The Clinic Staff is operated as a de- 
partment of the hospital and is organized on the principle of group 
practice. The Courtesy Staff is composed primarily of general prac- 
titioners of the area served by the hospital. Qualified Negro phy- 
sicians in the area also have privileges of practice. 


The hospital is not approved for internship; but through a regional 
hospital plan, consultive services and rotating internship are provided 
through the Medical College of Virginia Hospital Division. 


The hospital does not operate a School of Nursing; and, therefore, 
must rely on other sources for this type of personnel. 


Functions of the out-patient department are carried on by mem- 
bers of the Clinic Staff, who have attained their training in the various 
medical specialties. 


RURAL AREA NO. 5—SEE R-5 REGIONAL MAP: 


Northampton-Accomac Memorial Hospital: . 

Nassawadox, Virginia - Miss Mae Lankford Hamner, R. N., 
Superintendent. This institution, situated on the eastern shore of 
Virginia, is the only hospital serving this particular area of the state. 
It first opened in 1927; and in 1944, with financial assistance from the 
Lanham Act, 23 additional beds were added, bringing the designed 
bed capacity to 71. The medical staff of the hospital is composed of 
members of the profession of the two counties. 


The hospital is not approved for residency or intern training but 
is a member hospital of a regional plan with the Medical College of 
Virginia Hospital Division, which provides consultive medical service 
and rotating internships. 


The School of Nursing of the hospital is approved by the Virginia 
State Board of Nurse Examiners and maintains an affiliation in 
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Norfolk Region—continued 


pediatrics with the Medical College of Virginia. There is an average 
enrollment of 11 students. 


The functions of the out-patient department are not organized, 
but services for ambulatory patients are available to both free and 
private patients, as a number of the staff members maintain their 
offices in the hospital building. 


BASE AREA NO. 2—SEE B-2 REGIONAL MAP: 


Grace Hospital: 

401 West Grace Street, Richmond, Virginia - Robert F. Thomas, 
Managing Director. The Henry Franklin Hospital Corporation, 
trading as Grace Hospital, was opened in 1912. It has a designed 
capacity of 90 beds. Only white patients are admitted. During 
1946, the hospital’s rate of occupancy was 91 per cent. 


The Medical staff of the hospital is organized and appointments 
for staff membership are subject to approval by the Board of Di- 
rectors of the hospital. 


At the time of the survey, the staff was composed of approximately 
123 physicians, 6 of whom held National Board Certification. 


The hospital is approved by the American Medical Association, 
Council on Medical Education and Hospitals for residency training. 
Two resident physicians comprise the house staff and are assigned on a 
mixed residency basis. 


The School of Nursing is approved by the Virginia State Board 
of Nurse Examiners and is accredited by the National League of 
Nursing Education. At the time of the survey, 71 student nurses 
were enrolled. 7 


An affiliation in pediatrics is maintained with the Medical College 
of Virginia and basic science instruction is provided by the Richmond 
Professional Institute. 


‘There is no organized out-patient department service; however, 
the hospital maintains adequate services for private ambulatory 
patients. 


Johnston-Willis Hospital - See B-2 Regional Map: 

- 2908 Kensington Avenue, Richmond, Virginia. This institution 
was established by Drs. George Ben Johnston and A. Murat Willis 
and was opened in 1909. It is operated as a corporation and has a 
designed capacity of 125 beds. During 1946, its rate of occupancy 
averaged 98.5 per cent. 


The medical’ staff of the hospital is organized and staff appoint- 
ments are made by the Board of Trustees annually. At the time of 
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the survey, there were 46 members of the staff, 22 of whom held 
National Board Certification. 


The hospital is approved for residency training in surgery and 
internal medicine by A American Medical Association, Council on 
Medical Education and Hospitals. Its School of Nursing is approved 
by the Virginia State Board of Nurse Examiners and accredited by the 
National League of Nursing Education. An average of 73 student 
nurses are enrolled in the school, and an affiliation in pediatrics is 
maintained in the Medical College of Virginia. The Richmond Pro- 
fessional Institute provides basic science instruction other than that 
which is provided by the faculty of the hospital school. 


The hospital maintains no organized out-patient service. 


— College of Virginia Hospital Division - See B-2 Regional 
ap: 

1200 East Broad Street, Richmond, Virginia - C. P. Cardwell, Jr., 
Administrator. The hospital division. of the Medical College of 
Virginia owned by the Commonwealth of Virginia, was established by 
the Medical College and opened in 1838. The College was first es- 
tablished as a department of Hampden-Sydney College and became a 
state institution in 1860. In 1913, it consolidated with Memorial 
Hospital and the University College of Medicine, which was founded 
by Dr. Hunter H. McGuire in 1893. The present Medical College 

ospital was dedicated on December 4, 1940 and is comprised of the 
new building just referred to, St. Philip Hospital for Negroes, opened 
in 1920, and Dooley Hospital, opened as an orthopedic hospital for 
white patients but since 1941 operated as a pediatric hospital for 
Negro children. 


The entire hospital division has a designed capacity of 820 beds, 
240 of which are reserved for the care of Negro patients. At the time 
of the survey, only 693 were in use, leaving a total of 143 beds primarily 
situated in the wards which had not been opened due to scarcity of 
trained personnel. The rate of occupancy for 693 beds was 72 per 
cent. 


Medical staff privileges are restricted to faculty members, this 
being the customary procedure in teaching institutions. All staff 
members appointed in recent years either hold National Board Certifi- 
cation or are in the process i attaining certification. The hospital is 
approved by the American Medical Association, Council on Medical 
Education and Hospitals for intern and residency training in gyne- 
cology, obstetrics, surgery, medicine, urology, ear, nose, and throat, 
pediatrics, eye, neuro-surgery, psychiatry, radiology, and physical 
medicine. Its Schools of Nursing (St. Philip for Negroes-Medical 
College of Virginia for White) are approved by the Virginia State 
Board of Nurse Examiners and accredited by the National League of 
Nursing Education and also by the Board. of Regents of the 
University of New York. Other approvals include a school of techni- 
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cians and physiotherapy approved by the American Medical As- 
sociation and a school of diatetics approved by the American Diatetics 
Association. 


An extensive out-patient department service is operated com- 
mensurate with the activities of a large teaching hospital. Scheduled 
clinics are held and during 1946, there were over 70,000 out-patient 
visits. 


Retreat For The Sick Hospital - See B-2 Regional Map: 


2621 Grove Avenue, Richmond, Virginia - Charles C. Hough, 
Administrator. This institution was opened in 1877 and is operated 
as a non-profit association. It has a designed capacity of 103 beds, 
26 of which are reserved for the care of Negro patients. At the time 
of the survey, the hospital rate of occupancy was 88.7 per cent. 


The medical staff is open and staff appointments are made based 
upon approval of the chiefs of services and of the medical staff. 


The American Medical Association, Council on Medical Education 
and Hospitals has approved the institution for mixed residency train- 
ing and 3 resident physicians constitute the house staff. 


There is no nursing school operated in connection with the hospital; 
therefore, the institution must rely on outside sources for this type of 
professional personnel. 


There is no organized out-patieft department. 


Richmond Community Hospital - See B-2 Regional Map: 

1219 Overbrook Road, Richmond, Virginia - J. Wilbur Jordan, 
Administrator. This institution was opened in 1902 and is operated 
as a non-profit association. In 1935, a new building was constructed 
and the hospital now has a designed capacity of 24 beds. The in- 
stitution is operated exclusively for the care of Negro patients. 


Medical staff privileges are available to all qualified Negro pS 
sicians and at the time of the survey, the staff was composed of ap- 
proximately 19 practicing physicians. 


The hospital is being operated at an average of 103.7 per cent 
capacity. This abnormal condition, coupled with the high occupancy 
rate of the St. Philip Hospital (owned and operated by the Medical 
College of Virginia) suggests a definite need for additional general 
hospital beds for the Negro population of this area. 


St. Elizabeth’s Hospital - See B-2 Regional Map: 

617 West Grace Street, Richmond, Virginia - Mr. N. E. Pate, 
Administrator. This institution was established by Dr. J. Shelton 
Horsley and opened in 1912. It has a designed capacity of 49 beds and 
a rate of occupancy of 106 per cent. 

The medical staff of the hospital is closed - the staff functions 
being operated on a partnership basis. 
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The hospital is approved for mixed residency training by the 
American Medical Association, Council on Medical Education and 
Hospitals, and its School of Nursing is approved by the Virginia State 
Board of Nurse Examiners. The hospital operates no obstetric 
service. 


The out-patient department is in the charge of aregistered nurse and 
regularly scheduled medical and surgical clinics are held. There were 
9,590 out-patient ‘visits reported for the calendar year 1946. 

St. Luke’s Hospital - See B-2 Regional Map: 


1000 West Grace Street, Richmond, Virginia - Dr. John Bell 
Williams, Administrator. This institution was established by Dr. 
Hunter H. McGuire and opened in 1882. It is owned and operated 
by the St. Luke’s Hospital Corporation. 


During its history of operation, several different construction 
programs have been undertaken. In 1900, a new building was con- 
structed; in 1923, an out-patient department was established; 1927, 
a medical library was added; 1930, a 20-bed maternity section was 
built. The hospital has a designed capacity of 83 beds. Its rate of 
occupancy for the calendar year 1946 was 100 per cent. 


The hospital has an intern training program in connection with 
the Medical College of Virginia, and its School of Nursing is approved 
by the Virginia State Board of Nurse Examiners. 


The medical staff is open and staff members are appointed by 
election. Seventeen of the approximately 43 staff members hold 


Hospital Board Certification. : 


The functions of the out-patient department are performed by the 
PSE Clinic, and scheduled clinics for private patients are held 
daily... ) % 


Sheltering Arms Hospital - See B-2 Regional Map: 

1008. East Clay Street, Richmond, Virginia - Miss Natalie J. 
Curtis, R. N., Administrator. This institution was opened in 1889 
and is operated as a charitable organization. During its history of 
operation, several expansion programs have been undertaken; until, 
at the paspcnt time, there are 82 beds, all of which are reserved for the 
care of white patients... Its rate of occupancy averages 52 per cent. 

The medical staff is composed of approximately 80 physicians, 52 
of whom hold National Board Certification. Externs (Junior and Senior 
Medical students) are appointed to the hospital from the Medical 
College of Virginia. The hospital operates a School’ for Practical 
Nurses approved by the Virginia State Board of Nurse Examiners. 
This school is one of several now operating in the state. 


Stuart Circle Hospital - See B-2 Regional Map: 


Monument and Lombardy Streets, Richmond, Virginia - Mabel 
E. Montgomery, Administrator. This institution was opened in 1913 
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and is operating as a corporation. It has a designed capacity of 103 
beds. It is approved by the American Medical Association for intern 
training, and its School of Nursing is approved by the Virginia State 
Board of Nurse Examiners. The School is affiliated in pediatrics 
with the Children’s Hospital in Philadelphia, and the Richmond 
Professional Institute provides basic science instruction for the student 
nurses. 


Its medical staff is open and appointment is made on the basis of 
majority vote of the Board of Directors. 


_There is no organized out-patient department, these services 
being performed by individual physicians’ who have their private 
offices within the hospital building. 


Crippled Children’s Hospital - See B-2 Regional Map: 

2924 Brook Road, Richmond, Virginia - Miss Karleen Ingersoll, 
R. N., Administrator. This institution was opened in 1927 and has a 
designed capacity of 120 beds. Its services are restricted primarily to 


orthopedic cases; however, there is a rheumatic fever ward containing 
12 beds. 


The hospital is approved for residency training in orthopedics by 
the American Medical Association, Council on Medical. Education 
and Hospitals, and several schools of nursing have affiliations with this 
hospital in orthopedics. 

he medical staff is closed. 


INTERMEDIATE AREA NO. 3—SEE I-3 REGIONAL MAP: 


John Randolph Hospital: 


700 N. 4th Street, Hopewell, Virginia - Lulu S. Connelly, Ad- 
ministrator. This institution was opened in 1936, It operates as a 
non-profit association. The present capacity is 19 beds and the 
hospital’s rate of occupancy averages 85 per cent. At the time of the 
survey, major changes in the present structure and a 20-bed addition 
were underway. 


The medical staff of the hospital is organized and privileges of 
pacers are available to all physicians approved by the Hopewell 
edical Association. 


There is no organized out-patient department; and in so much as 
the hospital is not of sufficient size for a nurses’ school, this type of 
professional personnel must be secured from outside sources. 


This small hospital is a fine example of a community undertaking 
designed to meet the needs of an evergrowing population. 


Petersburg Hospital - See I-3 Regional Map: 


_ Madison Street at East end of Washington Street, Petersburg, 
Virginia - Miss Harriette A. Patteson, B. S., R. N., Administrator. 
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This institution, established by the Home for the Sick, was opened in 
1887, and is now operated by a non-profit association. As a result of 
numerous additions, the designed capacity is now 90 beds and the 
hospital’s rate of occupancy for 1946 averaged 111 per cent. 


The medical staff of the hospital is open to all qualified physicians 
of the community. The School of Nursing is approved by the Vir- 
ginia State Board of Nurse Examiners and accredited by the National 
League of Nursing Education. At the time of the survey, there were 
approximately 20 student nurses enrolled. 


The hospital is affiliated with the Pennsylvania Hospital in ob- 
stetrics and the Childrens’ Hospital in pediatrics, both in Philadelphia, 
Pennsylvania. 


There is no out-patient department; however, adequate services 
are provided for-ambulatory patients. 


INTERMEDIATE AREA NO. 9—SEE I-9 REGIONAL MAP: 


Southside Community Hospital: 

800 Oak Stteet, Farmville, Virginia - John M. Cofer, Jr., Ad- 
ministrator. This institution was opened in 1927 and is operated as 
a non-profit association. It has a designed capacity of 63 beds and 
its rate of occupancy for 1946 averages 89 per cent. Eighteen beds 
are reserved for the care of Negro patients. 


The medical staff of the hospital is open to all qualified physicians 
of the area. Through a rotating intern arrangement-with the Medical 
College of Virginia, the hospital enjoys the services of an intern. This 
institution is participating in the regional hospital plan operated by 
the Medical College of Virginia which provides consultive services in 
the various specialties on a scheduled basis. 


The out-patient department is organized ant the scheduled, c clinics 
are held daily. ) 


a RURAL: AREA NO. a B-2 ae MAP: 


Bell Hospital: 


Williamsburg,. Virginia - Dr. B. I. Bell, Adenini ciate This 
institution is owned and operated by Dr. B. I. Bell and was opened in 
1930. It has a designed capacity of 18 beds and an average rate of 
occupancy of 43.6 per cent. 


Privileges of practice are-available to. all qualified physicians of 
the area and the functions of the out-patient services are Neato by 
Dr. Bell and his associate, who have offices in the hospita 
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INTERMEDIATE AREA NO. 5—SEE I-5 REGIONAL MAP: 


The Alexandria Hospital: 
709 Duke Street, Alexandria, Virginia - Robert G. Whitton, Ad- 


ministrator. This institution was first established on December 23, 
1872 as The Alexandria Infirmary. In 1904, the name was changed to 
The Alexandria Hospital, the hospital being operated as a non-profit 
corporation. 


Four major expansion programs have been undertaken since the 
hospital was organized, the most recent being in 1943-44 when a total 
of 101 beds and 32 bassinets were added,. with assistance obtained 
through the Lanham Act. . The hospital is designed for a total of 158 
beds, 25 of which are reserved for the care of Negro patients. The 
hospital’s statistics show that for 1946 the rate of occupancy averaged 
85.6 per cent. 


Approvals for residency and intern training in medicine, obstetrics- 
gynecology, and surgery are maintained. At the time of the survey, 
12 interns and residents were employed on the house staff. The 
medical staff of the hospital is open to qualified physicians, and 39 of 
its members hold National Board Certification representative of 15 of 
the medical specialties. The greatest majority of the staff members 
are residents of the City of Alexandria and of Arlington County, 
Virginia. Qualified Negro physicians of the area are extended the 
privileges of practice. 


The hospital operates a School of Nursing approved by the Vir- 
ginia State Board of Nurse Examiners. At the time of the survey, 50 
student nurses were enrolled. The Nursing School is affiliated with 
the Childrens’ Hospital in Washington in pediatrics and the St. 
Elizabeth’s Hospital in Washington in psychiatry. 


The functions of the out-patient department service are per- 
formed by the Alexandria Community Health Center, the quarters of 
which are adjacent to the hospital but not under the hospital’s ad- 
ministration. The staffs are interlocking, with referrals of patients, 
resident staff and medical records freely exchanged. The clinics’ 
records show an average of 12,000 patients a year. 


Arlington Hospital - See I-5 Regional Map: 

Sixteenth and North Edison Streets, Arlington, Virginia - Mr. 
Karl H. York, Administrator. This institution was established by 
the Federal Works Agency in 1944 and is presently operated by the 
Arlington Hospital Association, which holds a Federal Government 
lease. Our understanding is that the Arlington Hospital Association 
has an option to ‘purchase the hospital property. 


Through conversion of existing space, 10 additional beds were pro- 
vided in 1945. The hospital is designed to operate 100 beds, of which 
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14 are reserved for the care of Negro patients. During 1946, the 
hospital’s records indicated an average of 85 per cent occupancy. 


Application for residency training was on file with the American 
Medical Association, Council on Medical Education and Hospitals 
and approval was pending at the time of the survey. 


No nursing school is operated by the hospital; and, therefore, the 
institution must depend on outside sources for graduate nurse per- 
sonnel. 


The medical staff is open to qualified physicians of the area, and 
40 members of the staff hold National Board Certification. We-. 
understand that the staffs of this institution and that of the Alex- 
andria Hospital, in many respects, have privileges of practice at both 
institutions. 


No organized out-patient department service is available. How 
ever, services for ambulatory patients, both free and private, are 
provided at an adequate level. 


- The high rate of occupancy of this institution with the compara- 
tively short period of time since it was opened, together with the 
high rate of occupancy of The Alexandria Hospital, suggests an im- 
mediate need for additional general bed facilities in this area. More 
concerning this matter will be dealt with in a later chapter of this 
report. 


Circle Terrace Hospital - See I-5 Regional Map: 

Virginia Avenue and Farm Road, Alexandria, Virginia - Dr. H. A. 
Latane, President. The hospital, owned and operated by the Circle 
Terrace Corporation, was opened in 1941. In 1945, a new building 
was constructed and 18 beds added; together with a clinical laboratory 
and x-ray facilities. The hospital is now designed to accommodate 
48 patients. Its services are restricted primarily to the treatment of 
general medical cases, and it falls in the category of an allied special 
hospital. 

The medical staff is open, and any physician who is a member of 


the staff of an accredited hospital is extended the privileges of the 
hospital. 


The hospital operates no school of nursing and at the present 
time has no organized out-patient department. 


INTERMEDIATE AREA NO. 6—SEE I-6 REGIONAL MAP: 


Front Royal Community Hospital, Inc.: 

406 North Royal Avenue, Front Royal, Virginia - Mr. Craig A. 
Livingston, Business Manager. This institution was established by 
Drs. Rountree, Bishop, and Lynn and was opened in 1938. It is now 


150 SURVEY OF HOSPITAL FACILITIES IN’ VIRGINIA 


operating as a non-profit association and is designed for 22: beds. 

egro patients are admitted, but no specific number of beds are re- 
served for their care. During 1946, an average bed occupancy of 73 
per cent was reported. 


The medical staff is open to qualified physicians of the community. 
No organized out-patient services are available; however, adequate 
services are provided ambulatory patients, both free and private. 


Winchester Memorial Hospital - See I-6 Regional Map: 

South Stewart Street, Winchester, Virginia - Mr. Homer E. Alberti, 
Administrator. This hospital was opened in 1902 and has operated 
continuously since that time as a non-profit association. It is de- 
signed to accommodate 160 patients, including 8 beds reserved for 
the care of Negro patients. The 95 per cent occupancy reported for 
1946 is an abnormally high rate for an institution of this size. 


There have been no recent additions to the hospital, although 
during the past five years, all private rooms with the exception of 37, 
have been made semi-private accommodations to increase the bed 
capacity. 


The hospital is not approved for residency training; however, the 
School of Nursing is approved by the Virginia State Board of Nurse 
Examiners and accredited by the National League of Nursing Edu- 
cation. At the time of the survey, a total of 44 students was en- 


rolled. 


There is no organized out-patient department; however, adequate 
ambulatory service is provided. We believe that an extensive out- 
patient service is greatly needed in this area. 


The medical staff of the hospital is open to all qualified physicians 
in the area and numbers approximately 47 physicians. Of this num- 
ber, 12 hold National Board Certification. 


RURAL AREA NO. 7—SEE R-7 REGIONAL MAP: 


Physicians’ Hospital, Inc.: 
118 Waterloo Street, Warrenton, Virginia - Miss S. Lena Yates, 


R. N., Superintendent. This institution, operated as a private cor- 
poration by a local group of physicians, was first opened in 1942. 
In 1946, twelve adult beds were added, bringing the designed capacity 
to 40 beds. Of this number, 6 beds are reserved for the care of Negro 
patients. The percentage of occupancy for 1946 averaged 57 per cent. 

The medical staff is closed in that no courtesy staff privileges are 
available. 


The hospital has no organized out-patient department; however, 
ambulatory services are available on an emergency basis. 
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RURAL AREA NO. 8—SEE R-8 REGIONAL MAP: 


Loudoun County Hospital, Inc.: 

Leesburg, Virginia - Mrs. Maud S. Aiton, R. N., Superintendent. 
This hospital was established by the Leesburg Hospital, Inc. and 
opened in 1912. In 1913, 12 adult beds were added, and in 1918 a 
new hospital was constructed. The institution is now operated by 
the Executive Board of the Loudoun County Hospital. It has a 
designed capacity of 26 beds. Of this number, 6 are reserved for 
Negro patients. During 1946, the institution operated at an average 
occupancy of 60 per cent. 


There is no organized out-patient department; however, adequate 
departmental service in radiology pod — laboratory is main- 
tained by the institution. 


BASE AREA NO. 4—SEE B-4 REGIONAL MAP: 


Gordonsville Community Hospital: 

Main Street, Gordonsville, Virginia - Dr. H. C. McCoy, Owner and 
Administrator. This hospital was established in 1941 by Drs. W. C. 
Mason and H. C. McCoy. It is now owned and operated by Dr. 
McCoy and has a designed capacity of 17 beds, two of which are 
reserved for the care of Negro patients. At the time of the survey, 
the hospital was operated at a 65 per cent occupancy. 


The medical staff is destined to be on a partnership basis when 
physicians are more readily available. At the present time, Dr. 
McCoy performs the majority of the professional services. No opera- 
tive obstetrics are done. The functions of an out-patient department 
are carried out by Dr. McCoy, whose offices are located in the hospital 
building. The institution, although small, is providing a definite 
community service. ; 


Louisa Community Hospital - See B-4 Regional Map: 

Louisa, Virginia - This institution, owned and operated by the 
Louisa Community Hospital Association, was opened in 1946. In 
view of the comparatively short time of operation, we were unable to 
secure eificdntly detailed statistical data to adequately foresee the 
future of the noigat The hospital is presently designed for 14 
adult beds, including 3 reserved for the care of Negro patients. Rec- 
ords of three months’ operation show 35.7 per cent occupancy. 


The medical staff is open to qualified physicians in the area. Pa- 
tients requiring highly specialized medical procedures are referred 
either to Charlottesville or Richmond. We suggest that our suc- 
cessors revisit this institution at the end of one year’s operation in 
order that a more adequate picture of its operation can be determined. 
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Martha Jefferson pote ang & Sanitarium, Inc. - See B-4 Re- 
gional Map: . 

459 Locust Pie, Charlottesville, Virginia - Miss Annie Jo 
Blanton, Superintendent. This institution was established in 1904 
as a non-profit association and has a designed bed capacity of 48. 
There are no beds for Negro patients. During 1946, the hospital was 
operated at a 93 per cent rate of occupancy. 


The medical staff is open and privileges of practice in the various 
specialties are limited to those who have received specialty training. 
Situated in Charlottesville near the University Hospital, this in- 

stitution enjoys the availabilty of more medical services than is 
ordinarily found so near in a hospital of its size. 


Adequate departmental services are provided; however, there is 
no organized out-patient department service. Ambulatory patients 
may receive adequate emergency service. 


. When the projected building capacity. is completed, the authori- 
ties of the hospital hope to meet the requirements for approval for 
internships and residencies in ear, nose, and throat and general surgery: 


University of Virginia Hospital - See B-4 Regional Map: 

University Station, Charlottesville, Virginia’ -» Dr. Carlisle S. 
Lentz, Administrator. This teaching hospital, owned by the Com- 
monwealth of Virginia and operated by the University of Virginia was 
opened in 1901. Through conversion and new construction through 
the years, the designed bed capacity is now 498 adult beds. Of this 
number, 71 are reserved for the treatment of Negro patients. The 
hospital is approved for internships’ and residencies’ training in 
obstetrics, urology, radiology, eye, ear, nose, and throat, dermatology, 
syphillology, neuropsychiatry, and neuro-surgery. At the time of the 
survey, there were 62 members of the house staff. 


The medical staff of the hospital is closed to the faculty member- 
ship of the medical school, as is ordinarily found in teaching hospitals. 
The Nursing School is approved by the Virginia State Board of Nurse 
Examiners and is accredited by the National League of Nursing Edu- 
cation. At the time of the survey, 188 students were enrolled. Courses 
for the training of laboratory technicians and x-ray technicians are 
also maintained. An extensive out-patient department is operated 
by the hospital. 


INTERMEDIATE AREA NO. 4—SEE I-4 REGIONAL MAP: 


Mary Washington Hospital: 

Corner Sophia and Fauquier Streets, Fredericksburg, Virginia - 
Miss Ellen J. Owens, Administrator. This institution is owned and 
operated by the Mary Washington Hospital Association, Inc. and was 
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opened in 1898. It has a designed capacity of 80 beds, including 18 
for the care of Negro patients. In 1946 the rate of occupancy was 73 
per cent. 


The medical staff of the hospital is open to both active and courtesy 
groups. ‘Two of the staff members hold National Board Certification. 
There is no approval for the training of residencies or interns; however, 
the hospital is a member of a regional hospital plan operated by the 
Medical College of Virginia. As a result of this plan, the hospital 
enjoys the service of rotating interns and the medical staff of the 
hospital has available consultive service upon request. 


There is no organized out-patient department operated by the 
hospital. Thoroughly competent departmental services are main- 
tained and the x-ray department is operated through an arrangement 
with the University of Virginia Hospital. 


INTERMEDIATE AREA NO. 7—SEE I-7 REGIONAL MAP: 


Rockingham Memorial Hospital: 

738 South Mason Street, Harrisonburg, Virginia - Mr. Charles 
Tiffany Loftus, Administrator. This hospital was opened in 1912 
and as a result of new construction and conversion, now has a de- 
signed capacity of 136 beds, including 8 for the care of Negro patients. 


The medical staff of the hospital is open to qualified physicians 
of the area and three of its members now hold National Board Certifi- 
cation. 


A School of Nursing is approved by the Virginia State Board of 
Nurse Examiners and at the time of the survey, 59 students were en- 
rolled. Basic science instruction for the student nurses is provided by 
the faculty of Madison College in Harrisonburg. 


There is no completely organized out-patient department service; 
however, adequate ambulatory services are provided both free and 
private patients. The size of the hospital and of the area it serves 
suggest the need for a more extensive clinic service. 


The institution is almost completely filled at all times and during 
1946, averaged 99.8 per cent rate of occupancy. Plans are under- 
stood to be underway for the construction of additional beds to relieve 
this acute situation. 


INTERMEDIATE AREA NO. 8—SEE I-8 REGIONAL MAP: 


King’s Daughters’ Hospital: 

226 East Frederick Street, Staunton, Virginia - Miss Lula West, 
Director. This institution was incorporated in 1896 and is operated 
as a non-profit association. It has a designed capacity of 75 adult 
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beds, including 6 reserved for the care of Negro patients. During 
1946 it operated at 73 per cent capacity. There is no school of nursing 
and wpe hospital must rely on outside sources for this type of per- 
sonnel. 


The medical staff is open to both active and courtesy groups and 
is appointed by approval of the medical staff and the Board of 
Managers. There is, at the present time, no organized out-patient 
department. 


wore ee Community Hospital, Inc. - See I-8 Regional 
ap: 

niga e Highway, Waynesboro, Virginia - Miss Mary Shannon 
Webster, Administrator. This institution was opened in 1937 and 
is operated as a non-profit association. It has a designed capacity of 
41 adult beds, including 4 reserved for the care of Negro patients. 
The rate of occupancy for 1946 was 57 per cent. 


The medical staff of the hospital is open to all qualified physicians 
of the community and appointments are made on recommendation of 
the staff and approval of the Board of Trustees. There is no organized 
out-patient department, but the hospital provides adequate service 
for ambulatory patients. ng 


INTERMEDIATE AREA NO. 10—SEE I-10 
REGIONAL MAP: 


Bedford General Hospital: 

Bedford, Virginia - Anray Keith Williams, Administrator. This 
hospital was established by Dr. R. B. Williams in 1945 and has a 
designed capacity of 25 beds. During 1946, its rate of occupancy was 
51 per cent. 


There is no formal organization of the medical staff. 


Negro patients are admitted and several beds are reserved for their 
care. 


John Russell Hospital - See I-10 Regional Map: 

Bedford, Virginia - J. G. Jantz, M. D., Surgeon in Charge. This 
institution was incorporated in 1935 and has a designed capacity of 
25 beds. During 1946, its rate of occupancy, based on figures of the 
American Medical Association, was 70 per cent. 


There is no organized medical staff, although it was noted that 
all general practitioners have privileges of practice in normal obstetrics. 


Lynchburg General Hospital - See I-10 Regional Map: | 

701 Hollins Street, Lynchburg, Virginia - Robert Hudgens, Ad- 
ministrator. This institution opened in 1912 and for many years has 
been operated by the City of Lynchburg. More recently the manage- 
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ment and control of the boonies has been vested in the Hospital 
Authority of the City of Lynchburg. 


The hospital is fully approved by The American College of Sur- 
geons. 


It has a designed capacity of 150 beds, 79 of which are reserved for 
the care of Negro patients. . 


The hospital reported a rate of occupancy of 73.6 per cent for the 
calendar year, 1946. 


The medical staff is open and terms of appointment are indefinite. 
At the time of the survey, approximately 63 physicians constituted the 
_ staff membership, 18 of whom held National Board Certification. 


At the time of the survey, 37 students were enrolled in the School 
of Nursing which is approved by the State Board of Nurse Examiners. 
No affiliation with other hospitals is necessary in that all the curri- 
culum is provided by the hospital staff. Four interns, assigned on a 
rotating service basis, constitute the house staff. 


The hospital maintains no organized out-patient department; 
however, adequate services are available for ambulatory patients in 
emergencies. 


ie Marshall Lodge Memorial Hospital, Inc. - See I-10 Regional 
ap: 

1503 and 1902 Grace Street, Lynchburg, Virginia - Miss Lillian E. 
Van Pelt, R. N., Administrator. This institution, opened in 1886, 
was incorporated as a non-profit association in 1919. Several ad- 
ditions have occurred, the first of which was in 1921 which saw the 
construction of an additional 35 beds. Again in 1929, 50 beds were 
added and in 1944, a maternity section with 30 beds was built. The 
hospital now has a designed capacity of 130 beds and for 1946 had a 
reported capacity of 58 per cent. 


The medical staff of the hospital is organized and is open to quali- 
fied physicians of the community. At the time of the survey, there 
were approximately 59 members of the medical staff. 


The hospital operates no nursing school; and, therefore, must 
rely on outside sources for this type of professional personnel. 
There is no organized out-patient department. 


The Piedmont General Hospital - See I-10 Regional Map: 

Altavista, Virginia - Dr. J. Paul Kent, Administrator. This in- 
stitution was opened in 1946 and is owned and operated by Dr. J 
Paul Kent. It has a designed capacity of 18 beds, 4 of which are 
reserved for the care of Negro patients. At the time of the survey, a 
rate of occupancy of 55.5 per cent was reported. 


The medical staff of the hospital is open and membership is ex- 
tended physicians upon application to and approval of the medical 
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director. The hospital has no organized out-patient department; 
however, Dr. Kent and his associate maintain their offices within the 
hospital building and are available on scheduled hours for office visits. 


The institution has not been in operation for sufficient time to 
adequately foresee its future; however, its present rate of occupancy 
suggests its need. 


Virginia Baptist Hospital - See I-10 Regional Map: 

Rivermont Avenue, Lynchburg, Virginia --Mary F. Cowling, R. 
N., Administrator. This institution was opened in 1924, being es- 
tablished by the Baptist Denomination of Virginia. In 1926, 50 
additional beds were added and the designed capacity of the hospital 
is now 96 beds. At the time of the survey, a rate of occupancy of 85 
per cent was reported. 

The medical staff is organized and privileges of practice are ex- 
tended to all qualified physicians of the area. At the time of the sur- 
vey, there were approximately 52 members of the staff, of which 17 
held National Board Certification. 

The School of Nursing is approved by the Virginia State Board 
of Nurse Examiners and accredited by the National-League of Nursing 
Education. At the time of the survey, 56 student nurses were en- 
rolied and affiliation with The Childrens’ Hospital of Philadelphia is 
maintained in pediatrics. . ~ 

There is no organizéd out-patient department; however, services 
for ambulatory patients are available. 


RURAL _AREA NO. 9—SEE R-9 REGIONAL MAP: 


Cora Miller Memorial Hospital: 

118 Muhlenburg Street, Woodstock, Virginia - Mrs. Susan B. 
Miller, R. N., Administrator. This hospital was opened in 1939 by 
Dr. Harold W. Miller. In 1940, 12 additional beds were added and 
the hospital now has a designed capacity of 38 beds, 2 of which are 
reserved for the care of Negro patients. At the time of the survey, 
it reported an occupancy of 56.3 per cent. 

The medical staff of the hospital is organized and at the time of the 
survey 17 physicians constituted its membership. 

It is our understanding that eventually a new hospital is planned 
for the county, at which time this institution will close. 


Page Memorial Hospital - See R-9 Regional Map: 

140 South Court Street, Luray, Virginia - Lloyd G. Kibler, Ad- 
ministrator. This institution was opened in 1928 as a non-profit 
association. It has a designed capacity of 21 beds, 3 of which are 
reserved for Negro patients. At the time of the survey, its rate of 
occupancy was 61 per cent. 

The medical staff is.not organized, and there is no out-patient 
department service available. 
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INTERMEDIATE AREA NO. 11—SEE I-11 
REGIONAL MAP 


Danville Community Hospital: 

212 West Main Street, Danville, Virginia - Miss Mary V. Hatchett, 
Business Manager. This institution, a corporation, was opened in 
1932. For various reasons, since its opening, it has ceased operation 
for short periods of time. 


The hospital is designed to operate 45 beds, all of which are re- 
served for the maintenance of white patients. During 1946, the 
hospital’s rate of occupancy was 79 per cent based on its normal bed 
capacity. 


The medical staff is open to qualified physicians of the local com- 
munity. The hospital does not operate a nursing school and thus 
has to rely upon other sources for this type of personnel. There is no 
organized out-patient department. 


The hospital is located in a converted residence. 


The Memorial Hospital - See I-11 Regional Map: 


142 South Main Street, Danville, Virginia - Miss Ferma Hoover, 
R. N., Superintendent. This 170-bed general hospital was first es- 
tablished in 1897 by the Ladies’ Benevolent Society. In 1929, the 
interest of the Edmunds Hospital was merged. Two major expansion 
programs have been completed, the first taking place in 1925 with the 
addition of 110 adult beds and 10 bassinets. In 1946, a new x-ray 
department and laboratory were added through conversion of existing 
space. 


More than 75 per cent of the patients treated in this hospital are 
residents of Danville and Schoolfield, a community immediately 
adjacent to Danville. This hospital is being operated at an average of 
88 per cent bed occupancy. This rate of occupancy shows a need for 
expanded facilities to meet the present demands. 


The medical staff is open and ten of its members are certified by 
the American Board. The hospital is not approved at this time for 
residence training. The School of Nursing is approved by the Vir- 
ginia State Board of Nurse Examiners; and at the time of the survey, 
39 students were enrolled. An affiliation in pediatrics is maintained 
with the Childrens’ Hospital in Washington, D. C. 


No space is reserved for Negro patients. 
Regrettably, there is no out-patient department in this hospital 
for which, we believe, there is great need in this area. 


Winslow Hospital - See I-11 Regional Map: 


Mrs. A. H. Walker, Superintendent. This institution, owned and 
operated by the City of Danville for the exclusive care of Negro 
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patients, was opened in 1940 and is designed to operate 38 beds. 
During 1946, it was operated at an average bed occupancy of 54 per 
cent. 


The medical staff of the hospital is open and is composed of the 
local physicians. No nursing school is maintained. There is no 
organized out-patient service, and presumedly patients must seek 
this type of service in the offices of local physicians. 


We suggest a careful study of the hospital’s departmental functions 
toward providing more adequate x-ray and clinical laboratory facili- 
ties. 


RURAL AREA NO. 11—SEE R-11 REGIONAL MAP: 


South Boston Hospital: , 

1201 Main Street, South Boston, Virginia - Dr. W. R. Watkins, 
President. The present hospital was founded by the late Dr. Fuller 
and was operated by him until his death in 1943. In 1943, Drs. 
William R. Watkins and Keith Briggs, owners of the Halcyon Hospi- 
tal, purchased’ the South Boston Hospital. These two institutions 
were merged and are now operatéd as a corporation. ; 


161 


THE EXISTING: HOSPITALS OF VIRGINIA 


a Ae 


. —_—_— 
YNIT0UV2 HLIYON Y Or or oz or bese re 
S21 wt aIWwos 


| amanva 
zy 


>I-~ 
Lae ie) 
ay iw 

< 


zie Wel 


NOLSO@ HiNOS 
e 


2061 ‘2! y2@W391d9S 
— NOLLINGLSNOD ONY AZAYNS AWLIdSOK 40 NOISIAIO 
AN3W1¥9d30 HIIV3H B1VlS VINIDNIA 


NOLLVOIZILN3O! V3Nv Iwan t- 

NOLAWOIZILN3O! W3NV JIVICIWYEIINI '- 

NONLVOIZIAN3O! W3uv 3SV8 { 
AMVONNOG AINNOD - 

ABYONNOB V3uV = 


ANVONNOS TWNOID3H — 
ALINOWAOD TW1idSOH P 
BILINID WildSOH V3uV © 
QN3931 


SV3YV SOIAHSS ONIGNIONI 
NoIo3u «3 TUANWO SNOID3Y WLIdSOH “WY3N39 


VINISYIA JO HLIVAMNOWWOD 
L@ d¥W 


162 SURVEY OF HOSPITAL FACILITIES IN VIRGINIA 


Danville Region - Continued. 

The designed capacity of the institution is 42 beds including 8 
beds reserved for the care of Negro patients. At the time of the 
survey the rate of occupancy was 69.8 per cent. 


The medical staff is composed of Drs. Watkins and Briggs, who 
maintain their offices in the hospital building. In addition, it is re- 
ported that all qualified physicians of the county have courtesy staff 
privileges. 


_No nursing school is operated and the hospital has had to rely 
primarily on practical nurses and licensed attendants for their nursing 
service. an 


_There is no organized out-patient department, these functions 
being carried on in the offices of Drs. Watkins and Briggs. 


BASE AREA NO. 5—SEE B-5 REGIONAL MAP: 


Burrell Memorial Hospital: 

611 McDowell Avenue, N. W., Roanoke, Virginia - Dr. L. C. 
Downing, Administrator. This institution owned and operated by 
the Burrell Memorial Hospital Association was opened in 1915. It 
has a designed capacity of 44 beds, and its services are restricted to 
Negro patients. During 1946, the hospital’s rate of occupancy was 
78.7 per cent. 


The medical staff is comprised of qualified physicians of the com- 
munity and privileges of practice are extended upon application to and 
approval by the Credentials Committee of the staff, together with the 
Board of Trustees. At the time of the survey, at least 2 of the 34 
staff members had completed their basic requirements for National 
Board Certification. 


The hospital operates no school of nursing; and therefore must 
rely on other sources for this type of personnel. It is approved by the 
American College of Surgeons. 


The out-patient department is staffed by regular members of the 
hospital and regularly scheduled out-patient clinics were reported 


to be held. 


Jefferson Hospital, Inc.: - See B-5 Regional Map: 

1313 Franklin Road, Roanoke, Virginia - Mr. William Lees, Super- 
intendent. This institution was established by Dr. Hugh H. Trout 
and opened in 1908. It has a designed capacity of 108 beds and its 
rate of occupancy for 1946 was 121 per cent based on its designed 
capacity. 

The medical staff of the hospital is closed, and membership on 
the staff is subject to the approval of the heads of the various depart- 
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ments. At the time of the survey, there were 9 members holding 
National Board Certification. The hospital is approved by the 
American Medical Association, Council on Medical Education and 
Hospitals for resident training in surgery, and interns are assigned on a 
mixed service basis. 


The School of Nursing is approved by the Virginia State Board of 
Nurse Examiners and accredited by the National League of Nursing 
Education. At the time of the survey, a total of 65 student nurses 
were enrolled. The school is affiliated with the Veterans’ Hospital, 
Roanoke, Virginia for special clinical services such as psychiatry; and 
all the basic science instruction, with the exception of chemistry, is 
provided by the faculty of the hospital. 


The out-patient department service is organized and under the 
supervision of a graduate nurse. General dispensary care is available 
at all times; and during 1946, 29,930 out-patient visits were recorded 
from 13,248 patients. 


Lewis Gale Hospital - See B-5 Regional Map: 


Third and Luck Avenues, Roanoke, Virginia - Mr. Stuart G. Ald- 
hizer, Administrator. This institution was opened in 1909 and is 
owned and operated by the Lewis Gale Hospital Corporation. It has 
a designed capacity of 152 beds; and during 1946, its rate of occupancy 
was 94 per cent. Four of the 152 beds are reserved for the care of 
Negro patients. 


The medical staff of the hospital is closed and appointments to 
the staff are made by the Executive Committee. At the time of the 
survey, 6 of the staff members held National Board Certification. 
The hospital is approved for intern training by the American Medical 
Association, Council on Medical Education and Hospitals. They 
are assigned on a rotating service basis. Residents in medicine and 
surgery are employed. 


The School of Nursing is approved by the Virginia State Board of 
Nurse Examiners and accredited by the National League of Nursing 
Education. At the time of the survey, 96 students were enrolled. 
The hospital does not find it necessary to affiliate with other hospitals 
for basic services, and its school faculty provides all basic science in- 
struction, with the exception of chemistry, which is taught at a local 


high school. 


The out-patient department is under the direction of a physician. 
There is a private clinic operated in conjunction with the Norfolk & 
Western Railway Company. During 1946, there were 35,762 out- 
patient visits. 


Roanoke Hospital - See B-5 Regional Map: 

Belleview and Lake Avenues, Roanoke, Virginia - H. W. Popper, 
Administrator. This hospital was established by the King’s Daugh- 
ters and was opened in 1890. It is now operated by the Roanoke 


. 
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Hospital Association. Its history of operation has seen considerable 
additions and structural changes until, at the present time, the hospital 
has a designed capacity of 108 beds and for the year 1946, reported 88 
per cent rate of occupancy. 


The medical staff is open and privileges of practice are available to 
qualified men of the community. At the time of the survey, the staff 
membership was composed of 62 physicians, 35 of whom held National 
Board Certification. The American Medical Association, Council on 
Medical Education and Hospitals has approved the hospital for intern 
training, and resident physicians are also employed. 


The School of Nursing is approved by the Virginia State Board of 
Nurse Examiners and accredited by the National League of Nursing 
Education. An average of 48 students are enrolled. 


An out-patient department is operated in conjunction with the 
hospital and regularly scheduled sessions are held. 


Shenandoah Hospital - See B-5 Regional Map: 

712 Campbell Avenue, Roanoke, Virginia - R. P. Zimmerman, 
Administrator. This institution was opened in 1913 and has a de- 
signed capacity of 53 beds. During 1946, its rate of occupancy was 
85 per cent. 


The medical staff of the hospital is open and privileges of practice 
are available to qualified physicians “practicing within a reasonable 
distance of the hospital.” . 


There is no organized out-patient department; however, services 
are available for private ambulatory patients. 


Gill Memorial Eye, Ear and Throat Hospital - See B-5 Regional 
Map: 

711 South Jefferson Street, Roanoke, Virginia - Dr. E. 7 Gill, 
Owner and Administrator. ‘This institution was opened in 1926 by 
Dr. E.G. Gill. It has a designed capacity of 15 beds and a reported 
58 per cent rate of occupancy for 1946. Its services are restricted to 
eye, ear, nose and throat patients. 


An out-patient department is operated in conjunction with the 
hospital activities, and during 1946 there were 14,172 out-patient 
Visits. 


INTERMEDIATE AREA NO. 12—SEE I-12 
REGIONAL MAP: 


Martinsville General Hospital: 

15 Starling Avenue, Martinsville, Virginia. This institution was 
opened in 1947, having been built through a Federal aid under the 
Lanham Act. It has a designed capacity of 104 beds. 
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The medical staff is open and privileges of practice are available to 
all qualified physicians of the community. 


The hospital has not been in operation for a sufficient length of 
time to properly evaluate its statistical information. It is recom- 
mended that the successors to this office undertake a further study of 
the hospital after one year’s operation. 


St. Mary’s Hospital - See I-12 Regional Map: 

141 Fayette Street, Martinsville, Virginia - Dr. J. C. Commander, 
Medical’ Director. This institution was established by Dr. D.-O. 
Baldwin and opened in 1928. It is presently owned by Dr. Baldwin. 
It has a designed capacity of 8 beds, and for 1946 there was a 120 per 
cent rate of occupancy. 


The hospital is operated i ina building Shith contains other busi- 
ness units, and its size is such that it cannot properly diversify. its 
services. However, this is no reflection on the quality of medical 
services available in this medical unit. ) 


INTERMEDIATE AREA NO. 13—SEE I-13 
REGIONAL MAR; 


Alleghany Memorial Hospital: 


110 Rosedale Avenue, .Covington, Virginia. . This institution, 
formerly known as the Covington General. Hospital, was established 
by Dr. W. Preston Burton and was opened in 1942. It has a designed 
capacity of 30 beds, and its rate of occupancy for 1946 was reported 
as 69 per cent. Three of the 30 beds are reserved for the care of 
Negro patients. 


The medical staff is open and privileges of practice are available 
to all qualified physicians of the area. 


The hospital has recently been purchased from the estate of Dr. 
Burton and is now operated by the Hospital Commission of Alleghany 
County, Virginia. 


Chesapeake & Ohio Seanteyedar Hospital: ‘= See I-13 Regional 
Map: 

Bridgeway Street, Clifton Forge, Virginia - Dr. J. M. Emmett, 
Chief Surgeon. This hospital was opened in 1913.. It is owned by 
the Chesapeake & Ohio Railway and operated by the Chesapeake & 
Ohio Employees’ Association. It has a designed capacity of 135 beds, 
18 of which are reserved for the care of Negro patients. During 1946, 
it had a reported rate of occupancy of 88.8 per cent. The hospital is 
approved by the American Medical Association, Council on Medical 
Education and Hospitals for intern and resident training. 


Its School of Nursing is approved by the Virginia State Board of 
Nurse Examiners and accredited by the National League of Nursing 
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Education. At the time of the survey, 81 student nurses were en- 
rolled. The school is affiliated with the Cincinnati General Hospital, 
Cincinnati, Ohio in pediatrics and obstetrics and with the St. Elizabeth 
Hospital, Washington, D. C., in psychiatry. 


The medical staff is closed, as privileges of practice are restricted 
to the active staff. Of the total staff membership, 5 held National 
Board Certification at the time of the survey. 


The out-patient department is under the general direction of the 
medical and surgical staff and during 1946, 9,586 patients were treated. 


INTERMEDIATE AREA NO. 14—SEE I-14 
REGIONAL MAP: 


New Altamont Hospital: 

100 Radford Road, Christiansburg, Virginia - Dr. A. M. Showalter, 
Administrator. This institution was opened in 1922. It has a de- 
signed capacity of 25 beds. During 1946, its rate of occupancy was 
81 per cent. 


Privileges of practice are available to all qualified physicians in the 
area. At the time of the survey, the staff was composed of approxi- 
mately 24 physicians. 


Out-patient department functions are carried on by the hospital 
staff and these services are available on a 24-hour basis. 


Radford Community Hospital, Inc.: - See I-14 Regional Map: 


8th and Randolph Streets, Radford, Virginia - George C. Poff, 
Administrator. This institution was opened in 1941 and in 1943 
moved to a new hospital building which was provided by the Federal 
Works Agency under the Lanham Act. It has a designed capacity of 
68 beds, 8 of which are reserved for the care of Negro patients. During 
1946, the hospital’s rate of occupancy was 88 per cent. 


The medical staff is open to all qualified physicians of the area 
and at the time of the survey, 29 physicians constituted membership 
of the staff. 


The hospital operates a School of Nursing which is approved by 
the Virginia State Board of Nurse Examiners. The school is affiliated 
with the Medical College of Virginia in pediatrics, communicable 
diseases and diet therapy and with the St. Albans Sanatorium, Rad- 
ford, Virginia, in psychiatry. Basic science instruction is provided at 
Radford College, Women’s Division of V. P. I. 


At the time of the survey, there was no organized out-patient 
department; however, adequate services are available to both free and 
p : , adeq 
private ambulatory patients. 
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INTERMEDIATE AREA NO. 15—SEE I-15 
REGIONAL MAP: 


Johnston Memorial Hospital: 


Court Street, Abingdon, Virginia - Roy Brown, Director. This 
institution was opened in 1910 and is now operated as a non-profit 
association. It has a designed capacity of 60 beds and during 1946, 
its rate of occupancy was reported as 108 per cent, based on the de- 
signed capacity. 


_ The medical staff of the prspitel is open and privileges of practice 
are available to all qualified physicians of the area. Three of the 
staff hold National Board Certification. 


The School of Nursing, which is operated in conjunction with the 
hospital, is approved by the Virginia State Board of Nurse Examiners. 
At the time of the survey, 28 students were enrolled. The school 
maintains an affiliation with the Medical College of Virginia in ob- 
stetrics and pediatrics. 


There is no organized out-patient department, however the 
hospital maintains adequate services for both free and private ambu- 
atory patients. 


King’s Mountain Memorial Hospital - See I-15 Regional Map: 

1245 State Street, Bristol, Virginia - Mr. Douglas H. Colson, Super- 
intendent. This institution was opened in 1925 and is operated by 
the King’s Mountain Memorial Hospital Association. It has a de- 
signed capacity of 59 beds and during 1946, its rate of occupancy was 
reported as 97.5 per cent. 


Privileges of ae in the hospital are available to qualified 
physicians upon formal written application to the Board of Trustees. 


The hospital operates no school of nursing; and, therefore, must 
rely upon outside sources for this type of personnel. 


The out-patient department is under the general supervision ot 
the registered nurse and scheduled clinical sessions are held. During 
1946, statistics show 2,625 out-patient visits. 


Grigsby’s Hospital - See I-15 Regional Map: 

308 Moore Street, Bristol, Virginia - Dr. B. C. Grigsby, Adminis- 
trator. This institution was opened on June 12, 1946 by Dr. B. C. 
Grigsby, and its services are primarily restricted to obstetrics and 
gynecology. It has a designed capacity of 16 beds and a 56.6 per 
cent rate of occupancy for 1946. The statistics are based upon 211 
days of operation. 


168 SURVEY OF HOSPITAL FACILITIES IN VIRGINIA 


RURAL AREA NO. 12—SEE R-12 REGIONAL MAP: 


Clinch Valley Clinic Hospital: 

Richlands, Virginia - Mr. Homer Allen, Administrator. The 
Bluefield Sanitarium, Inc. established the Clinch Valley Clinic Hospi- 
tal in 1938. It has a designed capacity of 82 beds, 6 of which are 
reserved for the care of Negro patients. The rate of occupancy for 
the calendar year 1946 was 89 per cent. 


The medical staff is open and privileges of practice are available 
upon application to and approval of the Board of Trustees. 


The out-patient department of the hospital is under the super- 
vision of the Medical Director, and general clinic sessions are held 
daily. 


There were 13,706 out-patient visits reported for 1946. There is 
no school of nursing. 


Dickenson County Hospital - See R-12 Regional Map: 

Main Street, Clintwood, Virginia - Dr. R. L. Phipps, Physician in 
charge. Dr. R. L. Phipps established this institution in 1930 and is 
presently operating the hospital. It has a designed capacity of 19 
beds and a reported rate of occupancy of 40 per cent. 


The medical staff of the hospital is not organized and the majority 
of the medical services are performed by the owner. 


RURAL AREA NO. 10—SEE R-10 REGIONAL MAP: 


Community House Hospital: 

Hot Springs, Virginia - Miss Anna C. Harrington, Supervisor. 
This institution is owned and operated by the Hot Springs Valley 
Nursing Association and was opened in 1926. It has a designed 
capacity of 14 beds and an estimated 41 per cent rate of occupancy for 


Privileges of practice are available to qualified physicians upon 
approval of the Board of Directors. Although the size of the in- 
stitution is not sufficient to afford all of the diversified services of a 
general hospital, it is performing a much needed service to the com- 
munity. 


Stonewall Jackson Memorial | Hospital - See R-10 Regional 
Map: 

10 Washington Séret; Lexington, Virginia - Miss Charlotte 
Moore, Superintendent. ‘The Mary Custis Lee Chapter, United 
Daughters of the Confederacy, established the Stonewall Jackson 
Memorial Hospital in 1902. It is now operated as a non-profit as- 
sociation and has a designed capacity of 55 beds and a rate of occu- 
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pancy of 71.5 per cent... Five of the beds.are ‘reserved for the care of 
Negro patients. _ 

Privileges of practice are available to the physicians of the com- 
munity, and at the time of the survey the staff was comprised of 
approximately 17 men. 

The. hospital operates no school of nursing, nor does it have an 
organized out-patient department. 


Jeffersonville Hospital - See R-12 Regional Map: 


Tazewell, Virginia - Dr. M. E.-Johnston, Administrator. This 
hospital had just been opened when the survey began, and there has 
not been sufficient time to adequately forecast its fiscal operation. 

It is recommended that successors to this office restudy the hospital 
after one year’s operation. 


Mattie Williams Hospital - See R-12 Regional Map: 


Richlands, Virginia - Mr. Kenneth L. Williams, Administrator. 
This institution, presently operated by Dr. Ey sb P. Williams, was 
opened in 1915. It has a designed capacity of 45 beds; and at the time 
of the survey, reported a 92 per cent rate of occupancy. 


The medical staff is closed in that privileges of practice are re- 
stricted to the active staff. Two of the staff members hold National 
Board Certification. 


There is no nursing school operated in conjunction with the hospital 


and the out-patient department is not organized, although adequate 
services are available to ambulatory patients. 


Grundy Hospital - See R-12 Regional Map: 


Grundy, Virginia - Kenneth Williams, Business Manager. During 
the course of the survey, this institution was burned and suffered a 
severe loss. One wing, containing 25 beds, was left intact. By 
mutual agreement with the Business Manager, this hospital is being 
reported on the basis of its present operating capacity and does not 
take into account any new construction which is contemplated for 
the near future. 


RURAL AREA NO. 13—SEE R-13 REGIONAL MAP: 


Appalachia General Hospital: 

307 Wise Street, Appalachia, Virginia - Mr. Roy M. Willis, Ad- 
ministrator. This institution was established by the Masonic Order 
in 1926, and since August, 1946 has been owned and operated by Mr. 
Roy M. Willis and Dr. J. J. Porter. It has a designed capacity of 19 
beds. Its physical facilities are located in a converted residence. 


At the time of the survey, Dr. Porter was the only physician per- 
forming general surgery, but it was indicated that all general practi- 
tioners were eligible for practice in the institution. 


Ambulatory patients are seen by Dr. Porter. He maintains his 
office in the hospital. 
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Lee General Hospital, Inc. - See R-13 Regional Map: 

Pennington Gap, Virginia. This institution was opened in 1930 
and has a designed capacity of 40 beds. Its physical plant is located 
in a converted school building. At the time of the survey, the hospi- 
tal’s rate of occupancy was 63 per cent. 

The medical staff is closed in that privileges of practice are re- 
stricted to the active staff. 

There is no out-patient department - these services presumedly 
being carried on in the offices of the individual physicians. 


Coeburn Hospital - See R-13 Regional Map: 

Coeburn, Virginia. This hospital was opened in 1914 and has a 
designed capacity of 17 beds with a reported rate of occupancy of 94 
per cent. 

The medical staff is operated on a partnership basis. 


Norton Clinic - See R-13 Regional Map: 

916 Virginia Avenue, Norton, Virginia - Dr. N. H. Short, Owner 
and Administrator. Dr. N. H. Short established the Norton Clinic 
in 1938. In 1942, a new wing was added to the existing building and 
the hospital now has a designed capacity of 45 beds, 6 of which are 
reserved for the care of Negro patients. At the time of the survey, 
its rate of occupancy was 44 per cent. 


The medical staff is organized and privileges of practice are avail- 
able upon appointment by the Administrator. 


The out-patient department is under the supervision of a physician 
and registered nurse. A good portion of its work is concerned with 
minor industrial surgery. During 1946, there were 5,278 out-patient 
visits reported. 


Norton General Hospital - See I-13 Regional Map: 

800 Park Avenue, Norton, Virginia - Dr. C. L. Harshbarger, 
Medical Director. This institution was opened in 1921 and is present- 
ly operated by Dr. C. L. Harshbarger. It has a designed capacity of 
34 beds, 2 of which are reserved for the care of Negro patients. At 
the time of the survey, its rate of occupancy was reported as 82 per 
cent. 

Its medical staff is organized and privileges of practice are avail- 
able to all qualified physicians upon approval of the Medical Director. 


The out-patient department is not organized; however, adequate 
services are provided by the Staff. During 1946, 9,988 ambulatory 
patients received services. 


Dr. Botts’ Eye, Nose & Throat Hospital - See R-13 Regional 
Map: 

712 Virginia Avenue, Norton, Virginia - Dr. George W. Botts, 
Owner and Administrator. This allied special hospital was opened 
in 1937 and restricts its services to eye, ear, nose and throat patients. 


ee 
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It has a designed capacity of 38 beds. Adequate statistical infor- 
mation was not available at the time of the survey, and we were un- 
able to determine the hospital’s rate of occupancy or its average pa- 
tient’s stay. The hospital reserves 4 beds for the care of Negro pa- 
tients. 


RURAL AREA NO. 14—SEE R-14 REGIONAL MAP: 


St. Elizabeth’s Hospital: 

Winonah Avenue, Pearisburg, Virginia, Clarence L. Cornett, 
Business Manager. This institution is owned and operated by Dr. 
W. C. Caudill and was opened in 1924. It has a designed capacity of 
19 beds and reported a 100 per cent rate of occupancy. No definite 
number of beds are reserved for Negro patients. 


The medical staff is not organized and the out-patient depart- 
ment functions of the institution are carried out by Dr. Caudill and 
his associate, Dr. Bagby. 


RURAL AREA NO. 17—SEE R-17 REGIONAL MAP: 


Lee Memorial Hospital: 


Marion, Virginia - Dr. George A. Wright, President and Clinical 
Director. This 76-bed general hospital was opened in 1940, and 
during the year 1946, its rate of occupancy averaged 81 per cent. 
Four beds are reserved for the care of Negro patients. 


The medical staff is organized, and privileges of practice are avail- 
able to qualified physicians of the area. 


The hospital operates no nursing school; and, therefore, must 
rely upon outside sources for this type of personnel. 


Adequate services for ambulatory patients are provided on a 
24-hour basis as there is no organized out-patient department. 


Mathieson Hospital - See R-17 Regional Map: 

Saltville, Virginia. This institution has a designed capacity of 
17 beds, 1 of which is reserved for the care of Negro patients. It is 
owned and operated by the Mathieson Alkali Works and was opened 


in 1925. During 1946, its reported rate of occupancy was 66.5 per 
cent. 


The medical staff of the hospital is unorganized; however, privi- 
leges of practice are available to qualified physicians of the area. 


RURAL AREA NO. 18—SEE R-18 REGIONAL MAP: 


Chitwood-Moore Clinic: 


Main Street, Wytheville, Virginia - Dr. E. M. Chitwood, Ad- 
ministrator. This facility, with a designed capacity of 11 beds, is 


172 SURVEY OF HOSPITAL FACILITIES IN VIRGINIA 


operated on a partnership basis and was opened in June, 1936. Only 
white patients are admitted, and during 1946, its rate of occupancy 
averaged 32.5 per cent. 


The staff is composed of 12 general practitioners who perform 
essential professional services. 


Wytheville Hospital - See R-18 Regional Map: 

355 South Fourth Avenue, Wytheville, Virginia - Dr: W. Es Malin, 
Hospital Director. The Potomac Conference of Seventh Day Ad- 
ventists opened this institution September 2, 1945, and it is presently 
operated by the Wytheville Hospital Corporation. It has a designed 
capacity of 36 beds and a reported rate of occupancy of 48 per cent. 
This low rate of occupancy is apparently due to the short time for 
which the hospital has been in operation. 


The medical staff of the hospital is open. Privileges of practice 
are restricted to the active staff. 


The Malin Medical Corporation, a separate i ise ma — 
forms the out-patient activites of the hospital. 


The hospital is situated in a growing community and has prospects 
of a continuing future. 


_ RURAL AREA NO. 19—SEE R-19 REGIONAL MAP: 


Pulaski Hospital, Inc.: 

This institution was opened in 1926 by the Pulaski Hospital Cor- 
poration and has a designed capacity of 77 beds. Its rate of occu- 
pancy was reported as 85.6 per cent. 


Privileges of practice are available to qualified physicians of the 
area upon approval by the Board of Directors, and term of appoint- 
ment is limited to one year. 


In February, 1947, a school for practical nurses was started, this 
being approved by the Virginia State Board of Nurse Examiners. 


RURAL AREA NO. 20—SEE R-20 REGIONAL MAP: 


Waddell Hospital: 

Center Street, Galax, Virginia. Dr. R. L. Waddell opened this 
institution on September 21, 1945. The institution has a designed 
capacity of 39 beds and its rate of occupancy for 1946 was reported 
to be 38 per cent. 

The medical staff of the hospital is unorganized; however, privi- 
leges of practice are available to qualified physicians of the com- 
munity. 


No organized out-patient department services are available. 
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RURAL AREA NO. 23—SEE R-23 REGIONAL MAP: 


E. C. Jamison Clinic: 

111 Main Street, Rocky Mount, Virginia. This facility has a 
designed capacity of 15 beds. Owned and operated by Dr. E. C. 
Jamison and Dr. J. T. Colley, it was opened in 1944. One bed is 
reserved for Negro patients. Its rate of occupancy for 1946 was 
reported as 30 per cent. 


Dr. Jamison and Dr. Colley constitute the medical staff and 
operate on a partnership basis. 


RURAL AREA NO. 24—SEE R-24 REGIONAL MAP: 


Stuart Hospital: 

Stuart, Virginia - Dr. W. C. Akers, Owner and Administrator. 
This institution, individually owned and operated by Dr. W. C. 
Akers, was opened in 1925. Additional beds were added in 1930 and 
1935, and the hospital now has a designed capacity of 24 beds. Its 
rate of occupancy for 1946 was estimated to be 54 per cent. 


The medical staff is not organized, and out-patient department 
services are furnished by Dr. Akers and his associate. 


RURAL AREA NO. 26—SEE R-26 REGIONAL MAP: 


Clinchfield Hospital: 

Dante, Virginia - Mr. M. V. Damron, Business Manager. This 
hospital was established by the Clinchfield Coal Corporation and is 
owned and operated by the Clinchfield Beneficial Association. It 
has a designed capacity of 31 beds. 


The medical staff consists of a chief surgeon and 4 camp directors, 
who assist the chief surgeon when necessary. 


Lebanon General Hospital - See R-26 Regional Map: 

Lebanon, Virginia - Dr. James W. Elliott, Administrator. This 
institution is operated on a partnership basis and was opened in 1931. 
It has a designed capacity of 25 beds. Its rate of occupancy was 
reported as 59 per cent for 1946. 


_ The medical staff is not formally organized and there is no organ- 
ized cut-patient department. 
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NERVOUS AND MENTAL HOSPITALS 


Much has been written, and more has been said, about the con- 
ditions now existing in our state nervous and mental hospitals. The 
State Hospital Board and Commissioner are fully,cognizant of the 
needs, and their efforts to improve the general situation have been 
hampered to a large extent by the unavailability of trained personnel, 
a low pay scale, and the high cost of construction. 


Our survey reveals much the same conditions as have been pre- 
viously reported. Generally speaking, the physical conditions of 
the buildings in which the patients are housed and treated are anti- 
quated and outmoded. A large majority constitute public hazards 
and are not suited functionally according to the present day concept 
of medical care. The low pay scales and the consequent lack of 
trained personnel contribute to the poor housekeeping which was 
found to exist. 


The conditions are known to the proper authorities and recently 
by executive order of the Governor, funds have been released for the 
renovation of certain buildings thought to be in greatest need of repair, 
and the pay scales have been increased wherein indicated. This will 
relieve the situation, but much still needs to be done. 


The State Hospital Board is now in possession of plans and specifi- 
cations for the complete transfer of the Eastern State Hospital to a 
new location, and the same applies to the Western State Hospital. 
Plans and specifications are also ready for replacement of existing 
buildings at other state institutions. The present high cost of con- 
struction makes immediate action in the over-all impossible. A full 
public understanding of the problem is required to obtain the best 
results. 


In-so-much as conditions are approximately the same in each of the 
five state nervous and mental hospitals, the following descriptions 
will not contain remarks on an individual hospital basis. 


The following descriptions are primarily related to statistical in- 
formation showing an overcrowded condition and the need for ad- 
ditional beds. Contemplated plans of the State Hospital Board to 
establish Area Diagnostic Clinics are anticipated to greatly reduce the 
average patient stay in each of the five hospitals, and it is estimated 
that if such clinics were in effect at the present time, at least 10 per 
cent of all the patients now being treated could be released and re- 
turned to the custody of their families or guardians. 


Central State Hospital - 


Petersburg, Virginia. This institution, owned and operated by 
the Commonwealth of Virginia, was first opened in 1869. It is 
operated exclusively for the care of Negro patients. It has a designed 
capacity of 3,210 beds, and its rate of occupancy based on its de- 
signed capacity for the year 1946 was 122 per cent. There were 
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4,865 patients treated with an average patient stay of 294 days. The 
medical staff is employed by the hospital, and at the time of the survey 
consisted of nine physicians. 


DeJarnette State Sanatorium - 


Staunton, Virginia. This institution was opened in 1932 and is: 
owned and operated by the Commonwealth of Virginia. It has a 
designed capacity of 131 beds, but at the present time is operating 233 
beds. All beds are reserved for the care of white patients, and the 
patients pay for services on a cost of service basis. For the year 
ended June 30, 1946, 609 patients were treated, with an average pa- 
tient stay of 136 days. The rate of occupancy based on the designed 
capacity was 171 per cent. The medical staff is appointed by the 
State Hospital. Board, and at the time of the survey it consisted of 2. 
physicians. 


Eastern State Hospital - 

Williamsburg, Virginia. This institution, oldest of all the present- 
ly operating hospitals in the United States, was opened in 1773. It 
has a designed capacity of 1,856 beds. At the time of the survey it 
was operating 1,893 beds. For. the year ended June 30, 1946. the 
records indicate that 2,430 patients were treated, withan average patient 
stay of 273.7 days. Members of the medical staff are appointed by 
the State Hospital Board, and the services of the hospital are re- 
stricted to white patients. Several nursing schools in the general 
hospitals are affiliated with this institution in the service of psychiatry. 


Southwestern State Hospital - | 

Marion, Virginia. This institution, established in 1887, is owned 
and operated by the Commonwealth of Virginia. It has a designed 
capacity of 1,175 beds. During 1946, 1,683 patients were treated, 
with an average patient stay of 277.6 days. The medical staff is: 
appointed by the State Hospital Board, and at the time of the survey 
it consisted of five physicians. 


St. Albans Sanatorium - : 
Radford, Virginia. This institution did not reply to the survey 
questionnaire. 


Tucker Hospital, Inc. - 

Richmond, Virginia. This private nervous and mental hospital 
was established by Dr. B. R. Tucker and opened in 1912. It is now 
owned and operated by Drs. Tucker, Masters and Shield. It has a 
designed capacity of 56 beds, all beds being reserved for the treatment 
of white patients. During 1946, 619 patients were treated, with an 
average patient stay of 31 days. Staff membership is restricted to 
the active staff, and at the time of the survey three physicians com- 
posed the membership of the staff. 
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Westbrook Sanatorium - | 


Richmond, Virginia. This institution did not t reply to the peta 
questionnaire. . a 


Western State Hospital - 

Staunton, Virginia. This institution is owned and operated by the 
Commonwealth of Virginia. It has a designed capacity of 2,538 beds, 
all of which. are reserved for the care of white patients. During 1946, 
3,249 patients were treated, with an average patient stay of 275.8 
days. The medical staff is appointed in the same manner as in the 
other state nervous and mental hospitals. 


Two general hospitals in the state, both teaching institutions, 
have a special pavilion devoted to the care of acute nervous and 
mental patients, both of whose pavilions so specifically designated 
have more than ten beds reserved for this purpose. 


The Medical College of Virginia Hospital in Michnided has 48 
beds in its nervous and mental pavilion and for the year 1946 treated 
500 patients, with an average patient stay of approximately 25 
days. 


The nervous and mental pavilion of the. University of. Virginia 
Hospital in Charlottesville is designed for 39 beds, and during 1946 a 
total of 505 patients were treated, with an average patient stay of 
approximately 24 days. 


In bach! of these two nervous and mental dbedh in celth of the teach- 
ing institutions the type of care is designed as herein above stated, 
for the acutely ill patients whose term of hospitalization is generally 
limited to a stay OF roth three to six weeks. 


TUBERCULOSIS SANATORIA 


There are 7 tuberculosis sanatoria operated in the state, 3 of which 
are state owned and operated, 3 are city owned and operated, and 1 
is owned and operated by a non-profit association. The sanatoria 
have a combined designed capacity of 1,511 beds. In general, the 
same plan has been followed as with the general and mental hospital 
classification in the determination of usable bed facilities. 


Blue Ridge Sanatorium - 

Charlottesville, Virginia - Dr. Frank B. Stafford, Superintendent 
and Medical Director. This institution was opened in 1920 and is 
owned by the Commonwealth of Virginia and operated under the 
supervision of the State Department of Health. 


During its period of operation a number of major additions in the 
form of new construction have taken place, until at the present time 
the hospital has a designed capacity of 370 beds. During 1946, 654 
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sion: were treated for an average patient stay of 167 days. The 
ospital’s rate of occupancy averaged 81 per cent. 


The medical staff of the hospital at the time of the survey was 
composed of 6 active staff members and 5 residents. Their appoint- 
ment is subject to the approval of the Superintendent and Medical 
Director. 


The hospital operates a School of Nursing which is approved by the 
Virginia State Board of Nurse Examiners, and during 1946 there was 
an average of 9 students enrolled. The school offers a 2-year course, 
and the students enter the School of Nursing at either the University 
of Virginia or the Medical College of Virginia Hospital for their third 
year of training. 


The sanatorium, being situated geographically near the University 
of Virginia Hospital, is affiliated with the Department of Medicine of 
the University, and third year medical students come regularly for 
instruction in tuberculosis and other common chest diseases. 


Facilities of the institution are restricted to white residents of the 
State of Virginia. 


Catawba Sanatorium - 

Roanoke, Virginia - Dr. James Benton Nicholls, Superintendent. 
This institution, opened in 1909, is owned by the Commonwealth of 
Virginia and is operated under the supervision of the State Depart- 
ment of Health. It has a designed capacity of 400 beds. During 
1946, 666 patients were treated, and the average patient stay was 168 
days. The institution’s rate of occupancy was 76 per cent based on 
an average census of 308 patients. 


The School of Nursing is approved by the Virginia State Board of 
Nurse Examiners and accredited by the National League of Nursing 
Education and is operated by the sanatorium. Its average enroll- 
ment is approximately 15 students. The school is affiliated with the 
Medical College of Virginia Hospital and the University of Virginia 
Hospital in the services of surgery, pediatrics and obstetrics. 


Members of the medical staff are appointed by the superintendent 
with the approval of the State Health Department. Their term of 
appointment is indefinite. 


Facilities of the institution are restricted to white residents of the 
State of Virginia. 


Charles R. Grandy Sanatorium - 

(Including Henry Wise Hospital) Norfolk, Virginia - Dr. M. F. 
Brock, Medical Director. This institution was established and is 
owned by the City of Norfolk. It is operated under the supervision 
of the Department of Public Health of the City of Norfolk. It has a 
designed capacity of 165 beds. At the present time, however, not all 
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of these facilities are being used, several spaces formerly allotted to 
patients having been assigned to employees. During 1946, 274 
patients were treated for an average patient stay of 181 days. The 
institution’s rate of occupancy averaged 82 per cent. 


The Physician in Char - is appointed by the Department of 
ars Health of the City of Norfolk, and his term of appointment is 
indefinite. 


No school of nursing is operated in conjunction with the sana- 
torium. 


Hilltop Sanatorium - 

Danville, Virginia - Mrs. Elizabeth Page, Superintendent. This 
institution was opened in 1915 and is owned and operated by the Anti- 
tuberculosis League of Danville, Virginia, a non-profit association. 
It has a designed capacity of 36 beds. During 1946 a total of 93 
patients were treated for an average patient stay of 117.7 days. Its 
rate of occupancy averaged 83 per cent. 


Membership on the medical staff is restricted, and appointments 
are made subject to election by the Board of Directors. At the time 
of the survey the professional responsibilities were carried on by one 
physician. 


Piedmont Sanatorium - 


Burkeville, Virginia - Dr. Charles W. Scott, Superintendent and 
Medical Director. Opened in 1918, this institution is owned by the 
Commonwealth of Virginia and is operated under the supervision of 
the State Department of Health. It has a designed capacity of 269 
beds, all of which are reserved for the care of Negro patients. 


During 1946 a total of 479 patients were treated for an average 
patient stay of 179.7 days. The institution’s rate of occupancy was 
87.5 per cent. 


Appointments of the oltical staff are made by the Superintendent 
subject to the approval of the State Health Commissioner. 


The School of Nursing operated by the sanatorium has an average 
enrollment of 28 students. It is approved by the. Virginia State 
Board of Nurse Examiners and is affiliated with the St. Philip Hospital 
(a unit of the Medical College of Virginia Hospital) in surgery, 
stetrics, pediatrics and operating room techniques. 


Pine Camp Hospital - 

Richmond, Virginia. This hospital is owned by the City of Rich- 
mond and operated by the Department of Public Health of the City of 
Richmond, Virginia. It has a designed capacity of 220 beds. During 
1946 a total of 364 patients were treated for an average patient stay, 
of 158 days. Its rate of occupancy averaged 71.7 per cent, 


Staff members are appointed by the Director of Public’ Health, 
and their terms of appointment are indefinite. 
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Roanoke City Sanatorium - 


Roanoke, Virginia - Dr. Fred F. Oast, Acting Medical Director. 
This institution is owned and operated by the City of Roanoke. It 
was opened in January, 1940. It has a designed capacity of 51 beds 
and both white and negro patients are admitted. During 1946 there 
were 52 patients treated on an average patient stay of 185 days. The 


hospital’s rate of occupancy was 52 per cent for the year. 


PUBLIC HEALTH CENTERS 


A public health center, as defined by the U. S. Public Health 
Service regulations, is “‘A publicly owned facility utilized by a local 
health unit for the provision of public health services, including re- 
lated facilities, such as laboratories, clinics, and administrative offices 

ag eme cl in connection with public health centers.”’ A description of 
facilities used by the State Health Department is as follows, de- 
scriptions being limited to county units: 


TABLE XLI 


EXISTING PUBLIC HEALTH CENTERS AND LOCAL 
HEALTH SERVICES 


Public or Clinic 
Health Department and Privately | Admin. Facili- | X-Ray 
; ocation Owned Offices ties 
Albemarle-Charlottesville Privately yes yes no 
Charlottesville 
Alleghany Publicly yes yes no 
Covington 
District 
Botetourt Privately no yes no 
Fincastle 
Amelia Publicly no yes no 
Amelia 
Court House 
Goochland Publicly no yes no 
Goochland District 
Court House 
Powhatan Publicly yes yes no 


Powhatan 
_ Court House 
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TABLE XLI—Continued 


Public or Clinic 
Health Department and Privately |Admin.| Lab | Facili- | X-Ray 
Location Owned Offices ties 

Amherst Publicly no no no no 
Amherst 
Court House 

Charlotte Publicly no | no yes no 
Charlotte District 
Court House 

Campbell Publicly yes no yes no 
Rustburg 

Arlington Publicly yes yes yes yes 
Arlington 
Court House 

Augusta Publicly yes no yes no 
Staunton 

Brunswick Publicly yes no yes no 
Lawrenceville 

Greensville Publicly no no yes no 
Emporia District 

Mecklenburg Privately no no yes no 
Boydton 

Buchanan Privately no no yes no 
Grundy 

Tazewell Privately yes no yes no 
Richlands 

Tazewell Privately no no yes no. 
Tazewell 

Chesterfield Publicly yes no yes no | 
Chesterfield 

Fairfax Publicly yes no yes yes 
Fairfax 

Fauquier Privately no no no no 
Warrenton 

Prince William Privately yes no yes yes 
Manessas District 

Stafford Publicly no no yes no 
Stafford 


Court House 
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TABLE XLI—Continued 


Health Department and 
Location 


Giles 
Pearisburg 

Montgomery District 

Christiansburg 


Radford City 
Radford 


Halifax 
South Boston 
District 
Pittsylvania 
Chatham 


Hanover 
Ashland 
District 
Caroline 
Bowling Green 


Henrico 
R.F.D. no. 14 
Richmond 


Loudoun 
Leesburg 


Accomack 
Accomac 
Court House District 

Northampton 
Eastville 


Orange 
Orange 


Isle of Wight 
Smithfield 


Nansemond 


Suffolk District 


Southampton 
Courtland 


Norfolk 
Portsmouth 


Princess Anne 
Virginia Beach 


Public or 
Privately 
Owned 


Privately 
Privately 
Publicly 
Publicly 
Publicly 
Privately 
Publicly 


Publicly 


Publicly 


Privately 


Publicly 


Privately 


Privately 


Privately 
Publicly 
Privately 


Publicly 


Admin. | Lab 


| Offices 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


Clinie 
Facili- 
ties 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


X-Ray 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


yes 


no 


no 


no 
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TABLE XLI—Continued 


Public or 
’ Health Department and 
Location Owned 
Page Publicly 
Luray 
Warren Privately 
Front Royal  }; District 
Shenandoah Privately 
Woodstock 
Charles Cit Publicly 
Charles City 
Court House 
Elizabeth City Publicly 
Hampton 
James City Publicly 
Williamsburg 
New Kent District Privately. 
Providence Forge 
Warwick Publicly 
Hilton Village 
York Publicly _ 
Yorktown 
Pulaski Privately 
Pulaski 
District 
Wythe Privately 
ytheville 
Rockingham Publicly 
Harrisonburg 
Rockbridge Privately 
Lexington 
Russell Privately 
Lebanon 
District 
Wise Privately 
Norton 
Smythe Privately 
Marion 
Washington Privately 
Abingdon } District 
Bristol City Publicly 


Bristol 


Privately | Admin. 


Offices 


183. 


Lab 


Clinic 
Facili- 
ties 


X-Ray 


yes 


no 


yes 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 


yes 


no 


yes 
yes 
yes 


no 


rae 
yes 
yes 
yes 3 
yes 
yes 
yes 
yes 
yes 
yes 
yes 
yes 
yes 


yes 


no | 
no 
no 


no 


yes» 
no 
no 
no 
“ 
no 
no 
no 
no 
no 
no 
no 
no 


no 


184 SURVEY OF HOSPITAL FACILITIES IN VIRGINIA 


TABLE XLI—Continued 


Public or Clinic 
Health Department and Privately |Admin.| Lab | Facili- | X-Ray 
Location Owned Offices ties 

Buckingham Publicly no no yes no 
Buckingham 
Court House 

Cumberland Publicly no no yes no 
Cumberland District 
Court House 

Nottoway Publicly no no yes no 
Nottoway 
Court House 

Prince Edward Publicly yes no yes no 
Farmville 

Surry Privately no no yes no 
Surry i) 
Court House 

Prince George. Publicly no no yes no 
Prince George 
Court House 

Sussex Privately yes no yes no 
Stony Creek 

Dinwiddie Publicly no no yes -| no © 


Dinwiddie 
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CHRONIC DISEASE HOSPITALS 


A chronic disease hospital, as defined by the U. S. Public Health 
Service regulations, is “A hospital, the primary purpose of which is 
medical treatment of chronic illness, including the degenerative 
diseases, and which furnishes hospital treatment and care, adminis- 
tered by or under the direction of persons licensed to practice medi- 
cine in the State. The term includes such convalescent homes as 
meet the foregoing qualifications. It excludes tuberculosis and 
pasos hospitals, nursing homes, and also institutions, the primary 

ose of which is domiciliary care.” Actually, the survey revealed 

3 toapieal the operation of which completely meets the definition as 
devctited above. There are two institutions, however, owned and 
operated by city governments, which are worthy of mention in that 
their services constitute a portion of those generally thought of as 
being defined in hospitals of this type. 


Richmond City Home, owned and operated by the City of Rich- 
mond for the indigents of the city, reported 282 beds reserved for this 
classification. Of the 282 beds, 250 are designed for general medical 
cases, 20 for contagious diseases, and 12 for venereal diseases. 


The Norfolk Municipal Hospital is operated by the Department of 
Public Welfare of the City of Norfolk for the care of the aged and in- 
firmed who have no other means of meeting their support. 


The hospital has a capacity of 400 beds, 180 of which are reserved 
for the care of Negro patients. 
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BASIC CONSIDERATION IN ESTIMATING 
NEED FOR HOSPITAL BEDS 
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_ BASIC CONSIDERATION IN ESTIMATING NEED FOR 
HOSPITAL BEDS 


Two basic considerations in estimating the number of hospital 
beds required to provide adequate facilities in an area or in a state are 
(1) the number of occupied beds needed and (2) the size of individual 
hospital units. 


Ordinarily in estimating the number of beds needed, an “‘accepted”’ 
ratio, such as 4 beds per 1,000 population, is applied to the area under 
consideration. The ‘‘accepted” ratio may or may. not be adequate. 
It is an arbitrary figure based entirely upon. judgment. . A better 
basis of measurement is needed. 


FORMULA FOR ESTIMATING NEED FOR GENERAL 
HOSPITAL BEDS 


The need for general hospital beds in any area is dependent upon 
the amount of current and prospective sickness which requires hospi- 
talization. Unfortunately, extensive data on sickness are rarely 
available, surveys of sickness are expensive and it is difficult to show 
definite relationships between sickness data and need for hospital 
beds. Therefore, some other approach to the problem has been 
sought. 


It is now thought that the need for hospital beds is closely related 
to the incidence of births and deaths; that is, the number of general 
hospital beds needed per 1,000 population is thought to be directly 
re pager) to the crude birth and death rates. For each birth one 
bed is needed for an average length of stay of about 11 days. This 
would require about 3 occupied beds per year for each hundred births 
or 4 beds at 75 per cent occupancy. If a different: length of 
‘stay were assumed, the number of beds needed per birth would vary 
proportionately. 


The Bed-Death Ratio | 

. Hospital and vital statistics show, for the country as a whole, that 
the public uses about 250 days of general hospital care for each death 
and correlated sickness in a general hospital. This relationship may 
also be expressed in terms of occupied beds per death by dividing 250 
by 365, which equals .685, or about .7.. This is the bed-death ratio. 
It signifies that for each hospital death seven-tenths of a bed is used 
for one year. The practical value of this ratio lies in using it as a 
prediction factor, for estimating how many additional hospital beds 
would be needed if additional deaths (and correlated sickness) were 
hospitalized. 


The validity of using the bed-death ratio as an estimating factor 
lies in the fact that the ratio varies little from state to state. Because 
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the ratio of occupied beds to hospital deaths in most typical general 
hospitals is about the same as state averages, the bed-death ratio 
might be used in estimating the number of occupied beds needed in 
local areas and in specific communities. 


Variations in the Ratio. 


The fact that not all areas and communities have the same bed- 
death ratio is due to two major types of factors: (1) errors in the data 
from which ratios are calculated; and (2) differences in local conditions, 
such as nature of illness, conditions or medical practice, et cetera, 
which have some real influence on the bed-death ratio. The first 
factor may be eliminated eventually by finding and using more accu- 
rate and comparable original data. However, the second means that 
some areas and probably many communities will have their own 
distinctive bed-death ratios. Further study is needed to reveal all 
of the factors involved in the variations of the bed-death ratio. 


The bed-death ratio varies considerably among individual hospi- 
tals. Because a certain amount of this variation is of a random 
character, the bed-death ratio for an individual hospital should be 
based upon several years’ records. 


The bed-death ratio expresses the relationship between the length 
of stay and the hospital death rate. A length of stay of 10 days anda 
hospital death rate of 4 per cent, therefore, mean that for each death 
there were 250 days of service and that during the year, seven-tenths 
beds were used for each death a bed-death ratio of .7. Any 
change in the length of stay or the hospital death rate will change the 
bed-death ratio. As the length of stay increases (death rate remain- 
ing the same), more beds will be needed; but as the hospital death 
rate increases (length of stay remaining the same), fewer beds will be 
needed. Increases in both length of stay and death rate would 
tend to cancel the effect of one factor upon the other in determining the 
bed-death ratio. This condition might be expected as the age level of 
the population rises. 


The bed-death ratio will change from time to time, but it will 
undoubtedly not fluctuate radically over short periods of time. If it 
changes at all, it will likely be at a slow rate upward. As medical 
science improves, lives of both young and old people will be saved and 
much sickness prevented. Yet, this phenomenon will only delay, 
not prevent, ultimate serious illness and death. It is unrealistic to 
assume that the time will come in the foreseeable future when there 
will be a very low ratio of illness to mortality. 


Use of the Bed-Death Ratio in Virginia. 
The use of the bed-death ratio in estimating need for hospital beds 
is simple. The number of occupied beds needed is the product 
of the bed-death ratio times the number of deaths expected to be 
hospitalized. We say “expected” because not all deaths can be 
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hospitalized. Some deaths occur suddenly and many others occur 
under conditions not requiring general hospital care. Therefore, 
even though the number of deaths may be known, the determination 
of the number of deaths expected to be hospitalized is a matter 
of judgment. In 1936, 25.8 per cent of all deaths in Virginia occurred 
in general and allied special* hospitals. In 1944, the percentage was 
36.5, an increase of 10.7 per cent in eight years. At present, 50 per 
cent of all deaths occur in general hospitals in some states and the 
percentage is even higher in some smaller areas and in some Cities. 


* Including mental and tubercular hospitals. 


A reasonable goal for Virginia, a figure to be achieved during the 
next 15 or 20 years, should be higher than any large area in the state 
has achieved at the present time, but not so high that it is beyond 
reasonable limits of achievement. 


For the state as a whole, it would seem that we should strive for an 
average level of hospitalization whereby at least 50 per cent of all 
deaths and correlated sickness would occur in general and allied 
special hospitals. An additional 8 to 10 per cent would occur in other 
types of hospitals and institutions. The death rate in Virginia (aver- 
age 1942 to 1944) was about 10.2, 50 per cent of which is 5.1. The 
number of occupied beds per thousand people “‘needed”’ in the state, 
therefore is .663 (Virginia bed-death ratio) times 5.1 which equals 
3.57 (occupied beds). If an occupancy rate of 75 per cent is assumed, 
then the total beds needed per thousand would be 4.76. This would 
require an increase of about 42.2 per cent in the number of general and 
allied special hospital beds in Virginia. 


A similar procedure could be used in estimating beds needed in 
sections of the state. However, some sections have much further to 
go in hospitalization than other sections. It might be well, therefore, 
to set different goals for each section, goals that could be reached 
within a 10 or 15 year period. Then, as the building program pro- 
gresses, new and higher goals might be set from time to time. 


Application of the Formula. 


The formula will provide a general estimate for use in determining 
the need for beds in small communities; but several other factors must 
be considered. The formula shows needs of residents only. It 
throws no light on the extent to which residents of a small community 
will seek hospitalization in nearby larger centers. Because death and 
birth rates fluctuate widely in small areas, computations should be 
based on several years’ records of deaths and births. The bed-death 
and bed-birth ratios need not be calculated for every community, 
unless there is conclusive evidence that a local community has unique 
conditions. It is best to use general bed-death and bed-birth ratios 
which are based on hospital statistics for the entire state or a large 
region within the state. 
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The formula is applicable only to general and allied special hospital 
beds. Similar formulas can be developed for determining need for 
special types of hospitals. 


This formula does not provide a complete answer to the problem of 
estimating need for hospital beds. It should not and cannot take the 
place of careful consideration of many local factors which enter into 
determining need. However, the formula does provide a reasonable 
approximation. It provides a better basis for consideration of need 
than does the old method of assuming arbitrarily some general ratio, 
such as three or four beds per 1,000 population. It allows for vari- 
ations in need in different sections of the state. 


THE BED OCCUPANCY RATE IN GENERAL HOSPITALS 


The extent to which it may be anticipated that the beds in a general 
hospital will be used is an important factor in hospital planning. The 
discussion which follows pertains only to general hospitals caring for 
acute conditions and does not pertain to special institutions, such as 
nervous and mental disease hospitals, tuberculosis sanatoria or hospi- 
tals for the chronic sick. The number of beds occupied by patients 
in relation to the total number of beds in a hospital is referred to as the 
percentage of occupancy or the bed occupancy rate. If this factor is 
not carefully estimated, a hospital may not meet the needs of the com- 
munity. It may be too small or too large. 


Normal Occupancy Rate. 

There is no one occupancy rate which can be said to be ‘‘normal”’ 
for all sizes and types of hospitals. Occupancy rates vary according 
to size and type of hospital. Small hospitals usually have lower 
occupancy rates than do large hospitals. It has also been observed 
that long-stay (Chronic, nervous and mental, and tuberculosis) 
hospitals usually have higher occupancy rates that short-stay (ma- 
ternity and acute illness) hospitals. 


A general hospital should have sufficient beds to meet day-to-day 
and seasonal variations in demand for care. If a hospital is to serve 
its community adequately, it should neither turn patients away nor 
house them in room and hall space not constructed for patient use. 
Yet, hospitals cannot be expected to maintain a large number of re- 
serve rooms to meet unpredictable demands which result from epi- 
demics or catastrophes. Ideally, a general hospital should have 
enough beds so that under normal conditions it would be completely 
filled on only one or two days during the year. 


The extent and character of the variation of the daily census of 
general hospitals may be studied both theoretically and factually. 
On the basis of the theory of probability and the normal curve, we can 
set up a working hypothesis concerning fundamental relationships 
between size of hospital and variations in the daily census. Then by 
comparing this hypothesis with the experience of general hospitals, 
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individually and collectively, we can modify the hypothesis and 
eo a simple formula for use in planning the size of general hospi- 
tals. 


On the basis of both theory and experience, it has been found that 
the square root of the average daily census of a general hospital is a 
practical device which can be used to estimate the probable variation 
in the daily census. Both statistical theory and study of individual 
hospital data indicate that the extreme limits of occupied beds will 
not be greater or less than the average census plus or minus approxi- 
mately four times the square root of the average daily census. That 
is to say, it is unlikely that the need for beds in the course of a year will 
exceed that average census by four times the square root of that 
average. Correspondingly, it is improbable that the minimum num- 
ber of beds used will fall below the average census less four times the 
square root of that average. For example, in a hospital with an aver- 
age daily census of 25 patients, the range in the daily census would be 
from 5 to 45 patients. If this hospital is to serve its community 
adequately, it should have about 45 beds. Between these extreme 
limits, the daily number of beds occupied will follow the normal curve. 
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SUMMARY AND RECOMMENDATIONS 
THE STATE PLAN 


A major portion of the program concerned a very detailed study of 
the existing hospitals in the State. Of the 115 hospitals included in 
the survey, 96 were classified as ‘“‘general”, and the remainder in- 
cluded the nervous and mental hospitals and tuberculosis sanatoria. 

At the time of the survey the general hospitals were operating 
8334 beds although they were designed for a capacity of 7719 beds. 
The difference between those in operation and the designed capacity 
represents the tremendous pressure placed on present hospitals toe in- 
creased bed capacity. Approximately 10 per cent of the existing beds 
were found in buildings which structurally and by design did not meet 
the minimum needs of the people. ‘These beds were not included in 
the final count as being in use, thus creating an additional need within 
the area in which they exist. 


These general hospitals treated over 254,000 patients during 1946 
for a total of approximately two million days, or an average patient 
stay of 8.4 days. These hospitals averaged an occupancy of 76.11 
per cent of their designed capacity, while “the nationa average occu- 
pancy was generally accepted to be about 70 per cent. 


One thousand three hundred fifty-six beds of those in operation 
were assigned to the care of the non-white population. These general 
hospitals were found to operate 1376 new born nursing beds which were 
occupied by slightly over forty thousand new born infants during 1946. 

he survey revealed no beds specifically assigned in general hospi- 

tals for the care of chronic illnesses. Those assigned for the care of the 

contagious diseases, skin and cancer patients, tuberculosis and nervous 

and mental patients were by and large insufficient in numbers. The 

State Hospital Plan contains recommendations which,” in part at 
least, will remedy this situation. 


Studies reveal that Virginia within the next twenty years will 
require a total of approximately 12,745 general hospital beds, 6870 of 
which are existing and conform to a long range planning program. A 
deficit of 5875 exists, based on this computation, an area distribution 
of which appears in the following pages. 


At the time of the survey the nervous and mental hospitals were 
operating a total of 9,234 beds, of which 5,386 were thought to be in 
need of replacement. Recommendations for this particular classifi- 
cation will also be found in subsequent pages of this report. 


The tuberculosis sanatoria have a present capacity of 1,511 beds, 
591 of these being in need of immediate replacement. As in the case 
of the general hospital and the nervous and mental hospital, recom- 
mendations for this classification are to be found in subsequent pages 
of this chapter. 
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The reader of this report will want to take into consideration the 
fact that this report is somewhat preliminary-in nature, as it must be 
revised from time to time in light of changing conditions. 


POLICY FOR DETERMINING NON-CONFORMING 
GENERAL HOSPITAL BEDS 


As has been the experience in a number of states, this office has 
undergone considerable difficulty in establishing a policy for the pur- 
pose of determining suitable versus unsuitable general hospital beds. 
A number of states have been consulted, and we have found there are 
as many different policies as states consulted. 


At the outset, we do not think that criteria for determining un- 
suitable beds should be too stringent, due to the fact that local con- 
ditions greatly affect this policy, and the diversity of opinion makes no 
common approach possible. 


However, in order to determine those beds in hospitals which we do 
not believe would conform to a long range plan and constructive pro- 
gram, the following policy has been established and, therefore, be- 
comes a part of this State’s Plan. General and allied special hospital 
beds located under the following conditions shall not be counted as a 
part of the existing general hospital facilities in the State of Virginia. 


(a). Beds in hospitals whose present structures make it un- 
safe or unsound for vertical or horizontal additions. 
(This will include a number of conditions, such as 
hospitals whose structures create a public hazard, whose 
physical location is such that there 1s no room for proper 
expansion, or where there might be conditions existing 
not consistent with accepted hospital requirements, i.e., 
trafic noises, industrial odors, airports, or railroads.) 


(b). Hospitals under fifteen beds. (Generally, one does not 
find in institutions of this size proper space for the 
diversification of medical services or departmental 
in ie commensurate with the modern general hospi- 
ta 
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GENERAL HOSPITAL RECOMMENDATIONS 
by Area and Region 


Planning for adequate hospital care for the residents of Virginia 
is a complex undertaking. The staff of the Division of Hospital Sur- 
vey and Construction of the State Department of Health has a 
proached the problem with utmost diligence. It is believed that the 
state plan which has been developed distributes facilities for hospital 
care in a manner consistent with the needs of the people. 


The hospital service areas as well as hospital regions have been 
designed on a trade area pattern. In a trade area the people have 
already established an economic pattern. Experience shows that 
where people have historically purchased consumer goods they will 
also purchase hospital and medical services if available. Therefore, 
one of the principle objectives of this plan is to provide adequate 
facilities in the centers of trade that have been voluntarily established 
by the people. 


There is a close parallel between the diversification of consumer 
services within a given trade area and the type of medical services 
available or feasible to establish within that area. In planning hospi- 
tal or medical services on a trade area pattern it would therefore not 
be expected that a highly specialized health or hospital program would 
be established in areas where the variety of consumers services was 
not great. 


The plan points out the need for additional beds in a given 
area but it does not necessarily follow that it will be feasible to 
establish these facilities at the outset. Adequate financial re- 
sources must be assured for hospitals generally are plagued with 
deficit operation. 


Above all, trained professional personnel in sufficient numbers must 
be available. In the rural areas this will pose a critical problem. 
There is a continuing trend for physicians to locate in the urban centers 
near hospitals already established. This is a natural tendency as 
adequate care of the patient requires access to modern medical facili- 
ties and equipment. At the time of the hospital survey there were at 
least two counties in Virginia of over 5,000 population that had no 
physicians and forty-seven rural counties. had ae physicians than 
five years ago. A suggested method to reverse or reduce this trend 
would be the establishment of adequate hospital facilities in the rural 
areas. There is also the problem of providing sufficient nurse per- 
sonnel. Many nurses have left the profession for higher paying 
positions in other industries. Schools of Nursing have experienced 
great difficulty in recruiting students. These, in addition to other 
factors, have reduced the supply of nurses. 


Experience indicates that there are many fundamental factors 
which need to be taken into consideration in developing a program to 
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provide »sufficient hospital beds for a given hospital service area. 
Among these factors are: length of stay; percent of occupancy; scope 
of services offered; density of population; and isolation of the area. 


The average length of stay of a patient influences the need for addi- 
tional beds. As the length of stay increases there is a correspondingly 
greater need for additional beds to accommodate those patients that 
might have been admitted if a more rapid turnover had occurred. 
Above the average patient stay is characteristic of those areas con- 
taining teaching hospitals. The special services offered by these in- 
stitutions tend to increase the average length of stay. Thus, average 
length of stay of the two teaching hospitals in Virginia, the University 
of Virginia Hospital and the Medical College of Virginia Hospital 
Division in 1946 was 12.0 and 14.5 days respectively, while the average 
patient stay for the state as a whole was 8.4 days. This condition 
does not preclude the existence of special services in other general 
hospitals but is characteristic of teaching institutions. 


As the density of population increases there is a corresponding in- 
crease in the need for hospital beds. Industrial characteristics Ai the 
area and the predominance of prepaid hospital and medical care plans 
serve as an index to the number of beds needed. 


Areas in which there occur peak seasonal populations must have 
adequate beds to care for the peak load. 


The scope of services to be offered, the existing percent of occu- 
pancy, the remoteness of the area and the beds in need of replacement 
are among other factors related to adequate planning. All have, been 
taken into consideration in the distribution of general hospital beds 
for the people of Virginia. 


A brief description of the | hospital facilities planned in 
this report by region and by area follows. The recommendations are 
based on the assumption that the localities together with the. State 
Agency will apportion the beds on a basis of need without discrimi- 
nation as to race, creed or color. The data upon which this apportion- 
ment can be based is to be found in the narrative section of this report 
under the chapter ‘The People of Virginia.” _ It should also be stated 
that the recommendations contained herein. envisage the estimated 
need on a 15 to 20 year basis. 


NORFOLK REGION 


The Norfolk Regitry i is made up of nine and daslesdbval fer counties and 
includes the Eastern Shore, four counties in the Southeast and Eliza- 
‘beth City, Warwick and half of York county. The total population 
in 1945 was 620,265, of which 32.8 per cent was-non-white. It is the 
only hospital region in the state in which the greater portion of the 
population isurban. In 1945, 50.5 per cent-of the population lived in 
cities and towns of over 2, 500 population, and 49.5 per cent in rural 
areas. 
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The area around Norfolk, Warwick and Elizabeth City is highly in- 
dustrialized. Industry had a large growth during the war but has 
since dropped to some degree toward pre-war. levels. Hampton 
Roads Port and shipyards in the area were largely responsible for this 
growth. ‘The other counties in the region are chiefly rural with truck 
gardening, the production of cotton and peanuts, and timber cutting 
the leading activities. Around the Chesapeake Bay, oyster beds and 
fishing are important industries. Potatoes and vegetables are leading 
crops on the Eastern Shore, which also has a large poultry industry. 


The region has a high population density and a large percentage of 
Negroes, particularly in Southampton, Isle of Wight and Nansemond 
counties. Birth rates are low, except in Southampton County, and 
infant mortality rates high, except in the urban counties. The white 
infant mortality rates are high in Isle of Wight and in Nansemond 
counties. Non-White infant mortality rates are high in Nansemond, 
Southampton and the two counties of the Eastern Shore. 


Per capita income is higher than in most of the other regions, par- 
ticularly in the three urban counties. Relatively few farm operators 
have gross farm incomes under $600 annually, with the exception of 
those in Norfolk and York counties. Rural levels of living are high, 
except in Nansemond and Southampton. 


AREA-B-1 


The counties of Norfolk and Princess Anne with a population of 
364,182 comprise this hospital service area. There are at present six 
eng hospitals with a designed capacity of 1233 beds. Two of the 

ospitals are located in Portsmouth and four in Norfolk. The latter 
city has been designated as the area hospital center as well as the 
regional hospital center. 


The peak seasonal populations of the community as a resort area, 
its density of population, and its geographical situation indicates the 
need for a minimum of 6.5 beds per thousand population or a total of 
2,367 beds. This creates a present deficit of 1,134 beds which have 
been alloted in the following manner: Norfolk 851 for a future capacity 
of 1,734 beds and Portsmouth 283 for a future capacity of 633 beds. 


AREA-I-1 


This area is composed of the Counties of Nansemond and Isle of 
Wight with a population of 47,705. Suffolk is the area hospital center 
and at the present time has three general hospitals with a capacity of 
107 beds. The survey suggests a need for a total of 190 beds in one 
hospital. Should the interests of those three institutions be combined 
and a new hospital constructed with a minimum of 150 beds at the 
outset, it is felt that the best interest of the people will be served. 
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AREA-I-2 


The counties of Warwick, Elizabeth City and the southeastern 
portion of York compose this hospital service area and ‘has an esti- 
mated population of 137,963. There are at present four general 
hospitals, three in Newport News and one in Hampton. One of the 
three in Newport News 1s operated for Negro patients. The hospitals 
in this area have a combined capacity of 517 beds. Except for one 
hospital the reported percents of occupancy are not indicative of a 
need for a sizeable expansion program. The survey suggests a need 
for a total of 552 beds all of which with the exception of those ex- 
isting in Hampton, are being programmed for Newport News as it has 
been designated as the area hospital center and also represents the 
center of population. 


AREA-R-1 


This area includes only Southampton County and has a population 
of 24,853. Franklin is the area hospital center and the existing hospi- 
tal has a capacity of 51 beds.. The survey shows a need for a total of 
62 beds based upon 2.5 beds per thousand population. 


AREA-R-5 


Nassawadox has been designated as the hospital center for the 
area which comprises Northampton and Accomack Counties. This 
area has a population of 45,562. In view of the geographical position 
of this area the population must rely largely on the one hospital for 
its medical needs. It is felt that in addition to the present 71 beds in 
Nassawadox, forty-three additional beds can be supported, making a 
total of 114 beds in this area. 


RICHMOND REGION 


The Richmond Region, the largest of the proposed hospital regions, 
is composed of 31 counties in Middle Virginia, the Southeast and the 
Northern Coastal Plain. One-half of York County is assigned to the 
Richmond Region and one-half to the Norfolk Region. The popu- 
lation in 1945 was 638,719, of which 38.8 per cent was non-white, 
approximately 45 per cent urban and 55 per cent rural. Principal 
population centers are Richmond, the State Capital, in Henrico 
county; Petersburg, in Dinwiddie county; Hopewell, in Prince George 
county; and Williamsburg, in James City county, 


Directly west of Richmond is an area of depleted land, in the past 
extensively used for growing tobacco, and now largely an area used for 
subsistence farming and forest products. (Urban in regional summa- 
ries refers to citi¢és and towns of over 2,500 population. Rural refers 
to areas with population centers of less than 2,500.) Counties in this 
area, which include Buckingham, Cumberland, Goochland, Powha- 
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tan, Amelia and several counties which fall within the Charlottes- 
ville Region, are sparsely populated. They have a high percentage of 
non-whites and low per capita incomes. Birth rates are low and, 
except in Goochland County, infant mortality rates are above the 
average state rate. Rural levels of living in this area are low. 


To the east of Richmond in the northern coastal plain is another 
area of depleted soil and sparse population, the old Tidewater section, 
formerly the site of many large plantations. There is a high per- 
centage of non-whites in this area. General farming and truck gar- 
dening are the chief agricultural activities. Income from these 
sources are supplemented with lumbering work. Birth rates are low, 
and county infant mortality rates, with the exception of Middlesex, 
Mathews, New Kent and James City, are above the state average. 
White infant mortality rates are particularly high in Gloucester, 
Essex and King and Queen counties. Non-white infant mortality 
rates are high in the counties of the Northern Neck, Northumberland, 
Richmond and Lancaster. Per capita income is low in the area, 
particularly in Essex and King and Queen. In many of the counties, 
over 50 per cent of the farm operators have gross farm incomes of less 
than $600 per year. 


In the southeast section of the Richmond region is an area with a 
large concentration of non-white population. The counties of Din- 
widdie, Brunswick, Greensville, Sussex, and Surry have over 55 per 
cent non-white population. General farming, the production. of 
cotton, peanuts and lumbering are the chief occupations. Infant 
mortality rates are above the state average and are highest among 
non-whites. Per capita income, while low, is higher than in the other 
area of the region described above, and there are relatively few farm 
operators with gross farm incomes under $600 per year. Rural levels 
of living are quite low. 


The best-favored counties in social and economic indices in the 
Richmond region are the urban counties of Henrico and its neighbor, 
Chesterfield. A high percentage of those gainfully employed in these 
counties, as well as in parts of Hanover, Dinwiddie and Prince George, 
are engaged in non-farm work. The same is true of the counties 
bordering on the Chesapeake Bay, and the Tidewater rivers where 
farming is supplemented by fishing and oystering. : é 


AREA-B-2 


The city of Richmond has been designated to serve as the area 
hospital center for the counties of Hanover, New Kent, Charles City, 
Chesterfield, Goochland, Powhatan and Amelia. This area has a 
population of 331,253. 


There are at present nine general hospitals (St. Philips ani Dooley 
listed under Medical College of Virginia) with a combined capacity of 
1,408 general hospital beds. The preponderance of participation: in 
prepayment plans for medical and hospital care, the above average 
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length of stay of its teaching hospital and the density of its population 
suggest a minimum of 6.5 beds per thousand population. This indi- 
cates a total bed need of 2,153 or a net addition of 745 beds. 


The Hospital Division of the Medical College of Virginia has been 
designated as the regional hospital. It is to this institution that out- 
lying hospitals might look for an organized and special consultation 
service. 


The designation of this hospital as the regional center does not 
necessarily preclude participation of this program in the construction 
of an additional hospital in this area. 


AREA-I-3 


Petersburg has been designated as the hospital center for the inter- 
medicate area comprising Dinwiddie, Prince George, Sussex and Surry 
Counties. This area has a population of 87,776. There are at 
present two general hospitals located in this section with a combined 
capacity of 109 beds; at Petersburg 90 beds and at Hopewell 19 beds. 


The survey suggests the need for replacement of the hospital in 
Petersburg, as it is outmoded, with an institution to have a future 
capacity of 300 beds. The survey further suggests that an addition of 
32 beds to the present hospital in Hopewell will adequately meet the 
need of the people. A substantial portion of this addition is nearing 
completion. 


AREA-I-9 


The counties comprising this area are essentially rural. Included 
are Buckingham, Cumberland, Prince Edward, Charlotte, Lunenburg 
and Nottoway. Farmville is the intermediate area center and has at 
the present time 63 general hospital beds. There are 74,932 persons 
residing within this area. Because of its rather broad geographical 
expanse this section has been chosen for the establishment of a medical 
service center to have a capacity of ten beds. It should be designed 
for the adequate care of normal obstetrical patients, minor surgery 
and cases requiring overnight attention. It might well house the 
offices and facilities of the local health district. The administrative 
activities should be correlated with those of the area hospital center. 
This service center is one of the several planned on an experimental 
basis and others will follow if their operation proves successful. The 
main purpose of this facility in addition to the care of the sick should 
be to demonstrate how a health program can be developed with an ex- 
isting intermediate area hospital. 


To meet the estimated future requirements 237 additional beds will 
ultimately be needed in Farmville, making a total of 300 beds avail- 
able. Der! 


AREA-R-2 


» This area includes James City County and the upper portion of 
York County. It has a population of 17,844, although its peak tourist 
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population is in excess of this figure. Williamsburg is the area hospital 
center and at present has a hospital with a capacity of 18 beds. The 
survey suggests the need for an additional 27 beds to meet estimated 
future requirements. 


AREA-R-3 


The counties of King William, King and Queen, Middlesex, Mat- 
hews and Gloucester are a newly created hospital service area. Here- 
tofore there have been no hospital facilities in these counties although 
the need has been apparent for sometime. 


West Point has been designated as the area hospital center. The 
survey suggests a need for a hospital with a future capacity of 92 
beds. However, it is felt that at the outset a fifty bed institution will 
sustain the immediate needs. The institution should however be de- 
signed for economical expansion as the patient load might warrant. 


AREA-R-4 


This area, a portion of whtatsi is generally referred to as the ““North- 
ern Neck” includes the Counties of Essex, Richmond, Lancaster and 
Northumberland. The. combined Counties have a population of 
28,360. 


Warsaw has been designated as the area hospital center as it will 
be accessible to a greater number of people. 


The survey suggests a need for a hospital with a future capacity 
of 71 beds. However, as in the case of Area R-3 it is felt that a 50 bed 
institution will suffice at the outset. 


AREA-R-25 


The Counties of Greensville, Brunswick, and Mecklenburg com- 
poe this newly created hospital service area. The area has a popu- 
tion of 61,952 and is predominantly rural. 


South Hill with its nearby industrial plants has been designated 
as the areacenter. The survey suggests the need for hospital facilities 
with a future capacity of 155 beds. 


It is recommended that a fifteen bed medical service center be 
located in Lawrenceville. This proposed center in addition to caring 
for the normal obstetrical patient and the short term minor illness 
might well house the offices of the local health district. In addition 
to its primary functions as stated, it should demonstrate the develo 
ment of a program of health and hospital care correlated with hie 
establishment of the proposed new hospital for South Hill. In this 
connection it is suggested that the hospital in South Hill havea capaci- 
ty of 50 beds.at the outset with provisions for economical expansion as 
the patient load might require. 
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' NORTHERN VIRGINIA REGION 


The Northern Virginia Region is composed of 10 counties, 3 of 
which are located in the Shenandoah Valley and 7 in the Northern 
Piedmont. The total population in 1945 was 315,083, of which only 
14.5 per cent was non-white. It is primarily a farming region, with 
77.2 per cent of the population classified as rural and 22.8 per cent 
classified as urban. The largest population centers are Alexandria 
and Arlington county and Winchester in Frederick county. 


The three counties in Shenandoah Valley, Frederick, Clarke and 
Warren, are in the center of a great apple producing section. Live- 
stock and poultry are important industries. There is considerable 
industrial development in Frederick and Warren Counties. Per 
capita income is high, as are rural standards of living. Although there 
is a fairly large percentage of births in hospitals, white infant mortali- 
ty rates in these counties are high. 


The seven counties in the Northern Piedmont, which are included 
in the region, are Loudoun, Arlington, Fairfax, Prince William, 
Fauquier, Rappahannock and Culpeper. Arlington, the smallest 
county in Virginia, is entirely urban and serves as a residential district 
of Washington. Both Arlington and Fairfax county, which are ad- 
jacent to it, are heavily populated. Principal industries of the rural 
counties are farming and dairying. The area serves as a milk shed- 
for the urban district around Washington. These counties, as a 
whole, have a fairly small number of non-whites, though more than the 
counties of the Shenandoah Valley. The highest percentage is found 
in Culpeper-31.5 per cent. 


Birth rates are fairly low, particularly in Fairfax county. White 
infant mortality rates are low, except in Prince William. Non-white 
infant mortality rates are high in Rappahannock county. There is a 
= percentage of white births in hospitals in the area, except in 

appahannock and Culpeper counties. Non-white births in hospi- 
tals are high in Arlington and Fairfax, but low in the other counties. 


AREA-I-5 


This area is composed of Arlington and Fairfax Counties and the 
City of Alexandria and is one of the most densely settled areas of 
Virginia. The three hospitals now being operated have a combined 
capacity of 306 beds. 


The influence of the peceronenesn Area, the density of its popu- 
lation and its continuing growth suggests a minimum of 5.3 beds per 
thousand population or a future total of 960 beds. 


Alexandria has been designated as the area hospital center and 
probably can eventually support an additional 327 beds (total 533.) 
Arlington is an existing hospital community and is recommended to 
have an additional 277 beds (total 377.) 
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It is also recommended that consideration be given toward the 
establishment of a fifty bed hospital in Fairfax Courthouse or some 
other satisfactory point in Fairfax County. At present the residents 
of this county must rely on the hospitals in Alexandria, Arlington or 
Washington for their medical needs. The establishment of this in- 
stitution will not only relieve the pressure on these existing hospitals 
but will enable them to place in operation additional special services 
which under a regional system might well be their responsibility. 


AREA-I-6 


Winchester has been designated as the area hospital center for this 
intermediate area composed of Frederick, Warren and Clarke Coun- 
ties. The area has a combined population of 44,346. 


The survey suggests that this area will support a minimum of 4.6 
beds per thousand population or 203 beds. It is recommended that 
consideration be given the replacement of the hospital in Front Royal. 
The survey shows a need for approximately 43 beds. No new con- 
struction under 50 beds capacity is recommended in this report. There- 
fore, it is proposed that the State Agency will participate in the con- 
struction of 43 of the 50 beds based on the area priority. 


AREA-R-6 


This area. is composed of Prince William County with a popu- 
lation of 15,664... The county is essentially rural. Neither the size 
of the county nor its density of population suggests the need for 
general hospital facilities, -As it could not factually be identified 
with an existing or proposed hospital service area, it is recommended 
ee the county-itself group with the area to which i it feels r most closely 
related. 


AREA-R-7 


Fauquier, Rappahannock. Ae Culpeper Counce with a popu- 
lation of 37,908 are included in this service area. Culpeper has been 
designated as the area center and Warrenton as a hospital community. 
The survey suggests a need:for’a future capacity of 95 beds in this 
area.’ It is recommended that~a fifty bed hospital be constructed in 
Culpeper and that 45 beds be programmed for Warrenton should the 
authorities of the present hospital eventually wish to replace the 
existing institution. 


AREA-R-8 


Loudoun County is the only county in this area. It has a popu- 
lation of 18,937. The. survey suggests the need for .a.21 bed addition 
to the present hospital in Leesburg with DEL EASARY: olan neon to vi thse 
existing building. i; ‘< len s fe SvaRs 
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CHARLOTTESVILLE REGION 


The Charlottesville Region i is an area of 21 counties, including part 
of the Shenandoah Valley, a section of the Middle and Northern 
Piedmont and four counties of the Northern Coastal Plain. The total 
population in 1945 was 406,792, of which approximately 19 per cent 
was non-white. Counties with the highest percentages of non-whites 
in the population are Louisa, Fluvanna, Caroline and Westmoreland. 
Seventy-two per cent of the population of the region is rural and 27.8 
per cent urban. The area is not homogeneous and can best be de- 
scribed by dividing i it into four sub-areas. 

1... The counties of Shenandoah, Page, Rockingham and Augusta 
are in the Shenandoah Valley, one of the richest farming areas in the 
state. Dairying, poultry, fruit and livestock are the principal agri- 
cultural activities. There is, also, considerable non-farm work. 
There are few non-whites in these counties—less than 5 per cent of the 
total population. Population centers are Staunton and Waynesboro 
in Augusta County and Harrisonburg in Rockingham. Birth rates 
in the area are low, and infant mortality rates are below the state 
average. Of the four counties, Rockingham has the largest percentage 
of deaths in hospitals; Augusta the fewest. Per capita income, as 
estimated by the University of Virginia Bureau of Population and 
Economic Research, is higher than in most of Virginia’s rural areas, 
ranging from $574 in Page to $764 in Augusta. Except in some of 
the mountain coves, there are fewer farm operators with gross farm 
incomes under $600 than in the state as a whole. Rural levels of 
living are high, particularly in Shenandoah County. 

2. Adjacent to the area just described and included in the Char- 
lottesville region is the more or less isolated county of Highland. 
Located in the section of the state often referred to as the Alleghany 
Ridges, it is sparsely populated, poor and low in many indices of 
health and medical care. The per capita income of Highland County 
is the lowest in the entire Charlottesville region, but rural levels of 
living are high. The population is almost entirely white. The birth 
rate is high and the infant mortality rate high. Few deaths occur in 
hospitals. There is no town of any size in the county. 

3. The sections of the Middle and Northern Piedmont included 
in the Charlottesville region are largely areas of general farming. 
Part of these counties used to be included in the tobacco belt, which 
has since moved southward leaving depleted soil. There are more 
non-whites in this area than in the Shenandoah Valley, though most 
of the counties, with the exception of Louisa and Fluvanna, have 
populations less than 35 per cent non-white. Population centers in 
the Middle Piedmont are Lynchburg, Altavista, Bedford, and Char- 
lottesville. Fredericksburg is the only city of any size in this section 
of the Northern Piedmont. There is considerable industrial de- 
velopment around each of these cities. Birth rates are low, except in 
Nelson, Greene and Campbell Counties. Albemarle, Greene, Madi- 
sen, Orange, and Spotsylvania have high white infant mortality rates. 
In all of these last-named counties, with the exception of Madison, 
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more than 50 per cent of farm operators have gross farm incomes of 
less than $600. Lowest per capita incomes among this group are 
found in Greene and Madison. 


4. The counties of the Northern Coastal Plain that are included 
in the Charlottesville region are King George, Westmoreland, Caro- 
line and part of Spotsylvania. This is an area of general farming, 
poultry raising and truck gardening. Caroline and Westmoreland 
have the largest non-white populations in the Charlottesville region— 
over 45 per cent of the total population. The birth rates in these 
counties are average. White infant mortality rates are fairly low, 
except in Spotsylvania; but non-white infant mortality rates are 
high, particularly in Westmoreland County. Per capita income and 
rural levels of living are highest in Spotsylvania County. : 


AREA-B-4 


This base area covers the large geographical territory of Nelson, 
Albemarle, Fluvanna, Louisa, Orange, Greene and Madison Counties. 
Charlottesville has been designated the area center as well as the re- 
gional center. In the area live 98,678 persons. 


At the present time the two general hospitals in Charlottesville 
have a capacity of 494 beds (exclusive of beds for psychiatry and 
tuberculosis). In view of the large territory covered by the area and 
the fact that it contains a teaching institution the survey indicates a 
need for a minimum of 6.5 beds per thousand population or a total of 
691 beds. 


This report has previously proposed the construction of medical 
service centers in Charlotte Courthouse to demonstrate development 
of a program correlated with an intermediate area hospital and one in 
Lawrenceville to demonstrate the development of a medical service 
center at the same time a new hospital is being constructed in South 
Hill. In order to have a complete picture it is recommended that a 
fifteen bed medical service center be established in Louisa and its 
activities correlated with those of the University Hospital. 


The successful establishment of these three centers under varying 
conditions will demonstrate to planners of regional consultative serv- 
ices their effectiveness in the care of the more rural population. 


It is recommended that the remaining 182 beds be allocated to the 
regional hospital. 


AREA-I-4 


This area, a part of the Charlottesville Region, is composed of 
Caroline, King George, Westmoreland, Stafford and Spotsylvania 
Counties. There is a combined county population of 56,867 in- 
cluding Fredericksburg which has been designated as the area hospital 
center. 
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The present capacity of the hospital in Fredericksburg is 80 beds. 
In order to meet the estimated future requirements of the people 
based upon 4.0 beds per 1,000 population the survey suggests the need 
for an additional 147 beds. 


AREA-I-7 


This area contains only one county, Rockingham, having a popu- 
lation of 38,830. Harrisonburg has been designated as the area 
hospital center. The survey shows that approximately 70 per cent 
of the patients admitted to the Harrisonburg hospital live in the city 
and surrounding territory of the county. Based on four beds per 
thousand population the survey suggests a need for a total of 155 
beds. Should the construction program develop rapidly both in this 
State and in West Virginia it is possible that some of the present pres- 
sure will be relieved on the hospital in Harrisonburg. However, the 
present rate of occupancy of this institution suggests the need for a 
careful review of this situation upon revision of this plan next year, 
In this way the affect of new construction or additions to institutions in 
the adjacent areas can be applied to the need for any substantial ad- 
dition to the institution in Harrisonburg. 


AREA-I-8 


This area is also a part of the Charlottesville Region and contains 
the counties of Highland and Augusta. Staunton has been designated 
as the area hospital center. The two counties including the city of 
Staunton have a combined population of 60,469. 


At the present time the population is being’ served by a 75 bed 
hospital in Staunton and a hospital of 41 beds in Waynesboro. The 
survey suggests the need of a total of 242 beds to meet estimated 
future needs. This will require additional construction of 126 beds. 
It is recommended that the capacity of the hospital in Waynesboro be 
Pes anne to 50 beds. The remaining 117 beds are being assigned to 

taunton. 


This plan does not recommend the establishment of a medical 
service center in Highland County at the outset. It is thought that 
sufficient time should be allowed for the establishment of the three 
experimental centers already referred to in this report and the ex- 
perience gained therefrom can be applied in other areas where the 
need might be evidenced. 


AREA-I-10 


Lynchburg has been designated as the area hospital center for the 
counties of Bedford, Campbell, Amherst and Appomattox. These 
counties have a combined population of 118,423. 


The survey suggests a need for a minimum of five beds per thousand 
population to meet the estimated future needs. While some of the 
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hospitals in the area have been operating at a low rate of occupancy 
others in the area are continually in need of additional space. Some 
of the patients in the area must come considerable distance for hospi- 
tal care which is a determining factor in the length of stay. 


It is recommended that 89 additional beds be constructed in 
Lynchburg. With the 376 beds already available this addition would 
provide a total of 465 beds in four hospitals. 


Altavista has an 18 bed hospital which was constructed within the 
past few years. No immediate additions are recommended although 
this institution has had a remarkable growth in service since its open- 
ing which is evidence of its need to the community. 


It is recommended that consideration be given toward the es- 
tablishment of a 50 bed hospital in Bedford. The merger of the two 
present hospitals might well afford additional medical services with- 
out overlapping functions at a lower unit cost. 


AREA-R-9 
The survey suggests a need for a total of 84 beds to properly serve 


the needs of this area which is composed of Shenandoah and Page 
counties. The counties have a combined population of 33,525. 


Woodstock has been designated as the area hospital center and its 
‘hospital has a capacity of 38 beds. In order to provide hospital 
facilities within a reasonable distance of all the residents of the area 
it is recommended that consideration be given toward the establish- 
ment of a 50 bed hospital in Luray. The survey only points out the 
need for 46 beds but no new construction is being planned for less 
than a 50 bed hospital for under this size it is not thought to be eco- 
nomical. In the construction of this proposed hospital the State 
Agency can participate in the construction of the 46 beds based on 
the relative priority of the area. 


DANVILLE REGION 


The Danville Region is the smallest of the hospital regions of the 
state, consisting of only two counties, Pittsylvania and Halifax, which 
are located in middle of the first tier of counties on the North Carolina 
line. 


The area is in the tobacco belt. Its principal industries are farm- 
ing, tobacco marketing and textile manufacturing. It is a predomi- 
nantly rural area, with only 29.5 per cent of the population living in 
towns or cities over 2,500. More than half of the farmers are tenants. 


The total population in 1945 was 127,870. Of this number, 34.9 

er cent were non-white. The only city of more than 10,000 popu- 

ation in the area is Danville. South Boston, in Halifax County, had 
an estimated population of 5,252 in 1945. 


Like the Roanoke Region, the Danville area has many young per- 
sons in the population and relatively few older persons. Birth rates 
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are higher than the state average, though not so high as in the south- 
west counties. ) 


Infant death rates are close to state averages. The number of 
births in veel Va is higher in Pittsylvania than in Halifax and con- 
siderably higher for whites than for non-whites. 


Almost twice as many white deaths occurred in the hospitals in 
Pittsylvania County as in Halifax. Non-white deaths in hospitals 
were also more numerous in Pittsylvania, 19 per cent of total non- 
white deaths, as compared with 13.5 per cent in Halifax. 


Per capita income in both counties is below the state average of 
$885, $451 in Halifax and $697 in Pittsylvania. However, farm 
operators in the region have higher gross farm incomes than in most of 
the other sections of the state. Rural levels of living are low accord- 
ing to indices indicating. income, social standards, education, size. of 
family and home environment. . Rural housing conditions are general- 
. poor. 


AREA-I-11 


Danville has been designated the hospital center for this area and 
also the regional center for the Danville Region which includes Pittsy1- 
vania and Halifax counties. 


The area including Danville has a population of 90,366. This 
area as stated previously has many young persons in its population 
and relatively few older persons. The rate of occupancy for each of 
the two white hospitals is exceedingly high. These among other 
factors indicate that this area can support at least 197 additional 
general hospital beds. This proposal 1s based on the eventual con- 
solidation of the Memorial Hospital and the Danville Community 
Hospital which at the time of the survey was understood to be under 
consideration. It also suggests the correlation of administrative 
functions of the Winslow Hospital with those of the Memorial Hospi- 
tal. In this manner more adequate departmental services, such as 
radiology and clinical laboratory, might well be made available than 
those which existed at the time the survey was made. In any ex- 
pansion program for this area consideration should be given toward 
AAG in facilities for additional out-patient clinics which might well 

e a part of the hospital program. . 


AREA-R-11 


Halifax County constitutes this hospital service area which is a 
portion of the Danville Region. This county has a population of 
37,504. Based on the survey and in order to meet the estimated 
future requirements of the residents a total of 94 general hospital beds 
are recommended. 


South Boston, whose population has grown continuously during 
the past years, has been designated as the area hospital center. The 
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present hospital is operating 42 beds and for the year of 1946 its re- 
ported rate of occupancy averaged 69.8 per cent. This is somewhat 
higher than the average for hospitals of its size. It is not felt that the 
present hospital building can be economically and adequately ex- 
panded to meet the evident requirements of the people. Therefore, 
it is recommended that consideration be given to the construction of a 
new hospital with a capacity of approximately sixty beds at the out- 
set, so constructed that economical expansion can be attained as the 
need is indicated by the patient load. 


ROANOKE REGION 


The Roanoke region includes an area of 26 counties located in 
Southwest Virginia, the Blue Ridge Plateau and the lower end of the 
Shenandoah Valley. It is a mountainous section, the principal in- 
dustries of which are coal, livestock and timber. While it is not 
predominantly a tobacco area, parts of Washington and Scott Coun- 
ties are noted for the production of Burley tobacco. A number of 
quarries, furniture factories, pulp mills and rayon and other textile 
plants are also located in the region. 


A total population in 1945 was 701,549, of which only 7.7 per cent 
was non-white. The great majority of the people live in rural areas, 
74.8 per cent, as compared to 25.2 per cent in towns and cities of over 
2,500 population. Many of those living in rural areas are engaged in 
non-farm work.. It is an area of high population densities, with the 
exception of three isolated counties - Bath, Craig and Bland - which 
have fewer than 20 persons per square mile. In the region are three 
cities having a population of over 10,000: Roanoke, in Roanoke 
County; Bristol, in Washington County; and Martinsville, in Henry 
County. 


The region has a larger percentage of young people than any other 
part of Virginia. Birth rates are high in the majority of the counties, 
although low in Roanoke, Alleghany and Craig counties. White 
infant mortality rates are higher than in any other region of the state, 
and there are relatively few births in hospitals. 


Per capita income for the region as a whole is low. Roanoke, 
Alleghany, Montgomery, Pulaski and Tazewell are the only counties 
in the area with average per capita incomes of over $700. Rural 
levels of living are extremely low in the southwest counties but higher 
in the northern counties of the region. 


Although there are several good highways throughout the area, the 
curving mountain roads increase distance and make travel in some 
sections difficult in bad weather. 


AREA-B-5 


The City of Roanoke has been designated to serve as the area 
hospital center for this particular area consisting of Roanoke county. 
It is also the regional hospital center for the Roanoke Region. 
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Including the City of Roanoke the area has a population 107,048, 
the population groups being divided approximately as follows: white - 
91,655, non-white - 15,393. 


At the present time there are six hospitals in this area with a de- 
signed capacity of 480 beds, including one allied special hospital of 15 
beds. This plan recommends that consideration a given to the con- 
struction of a new Negro hospital of approximately 75 beds to replace 
the existing Burrell Memorial Hospital building. It is felt that a 
hospital of this size can be staffed and efficiently operated by the 
present organization. 


The geographical expanse that Roanoke is designed to serve to- 
gether with the size of the population makes it evident that a minimum 
of 6.5 beds per thousand population will be needed. This, therefore, 
indicates a need for a total of 695 beds, 436 of which are already in 
operation and conform to the standards for long range planning. 
With the recommendation for the construction of a 75 bed hospital to 
replace the existing Burrell Memorial Hospital, an additional 184 
ber would be needed to serve the estimated needs of the white popu- 
ation. | 


AREA-I-12 


This area is composed of Henry county, and Martinsville has been 
designated as the area center. Including the City of Martinsville 
there is a population of 38,558. 


The survey suggests a need for a total of 154 general hospital beds, 
104 of which are already in operation. This area is fortunate in that 
they have recently completed their new hospital to which these ad- 
ditional beds might well be added as the need arises. 


AREA-I-13 


Clifton Forge has been designated as the intermediate area center 
for Alleghany County which has a population of 26,071. Covington 
is an existing hospital community. Based on 4.0 beds per thousand 
population, this area has sufficient beds to meet its needs. However, 
the rate of occupancy in the present hospitals indicates that attention 
should be given to an increased capacity. Should the residents of 
Craig County (Area R-15) and Botetourt County (Area R-16) align 
their interests with this area, approximately 42 additional beds would 
be needed to meet the estimated needs. Being unable to anticipate 
what effect construction under the West Virginia Hospital Plan 
might have on this area it is strongly recommended that considerable 
attention be given the needs of this area upon revision of the plan 
next year. 


AREA-I-14 


Montgomery is the only county in this area and has a population of 
33,653. Redford has been designated as the area hospital center and 
Christiansburg is an existing hospital community. 
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The two hospitals now being operated in this area have a combined 
capacity of 93 ites The survey suggests a need for a total of 152 
beds. It is therefore recommended that consideration be given to- 
ward the.construction of 59 beds in the area center. 


AREA-I-15 | 


_ As in the case of Montgomery County, Washington is the only 
county in this intermediate area. The county has a population of 
47,349. Abingdon has been designated as the area hospital center. 


At the present time the hospitals operating in this area have a 
combined capacity of 119 beds which conform to a long range hospital 
construction program. All the beds are being used at an exceedingly 
high rate of occupancy. The survey suggests and recommends for 
consideration a total of 189 beds for this area.. This can be accom- 
plished by increasing the capacity of the hospital facilities in, Bristol 
to 75 beds and those in Abingdon to 114 beds. 


AREA-R-10 


This area includes Rockbridge and Bath counties and has_a com- 
bined population of 29,988. Lexington has been designated as. the 
area hospital center. Based on 2.5 beds per thousand population the 
plan suggests a need for a total of 75 beds in this area. It is felt that 
the construction of a new hospital in Lexington replacing the existing 
one would, from a long range viewpoint, be most satisfactory and 
economical. Upon revision of this plan Bath County might well be 
considered for the construction of a medical service center of sufficient 
size to care for normal obstetrical patients and other cases whose 
illnesses were of a minor nature and of short term duration. This 
is not included in this present plan for as in the case of other areas of 
the state already mentioned it is felt that sufficient time should be 
allowed for the establishment of the experimental centers in order 
that the experience gained therefrom might be applied. 


AREA-R-12 


This area includes Dickenson, Buchanan, Tazewell, and Bland 
and has a population of 95,416. Richlands has been designated as the 
area hospital center and Grundy is an existing hospital community. 
The hospitals in Bluefiled, West Virginia serve as the intermediate 
area hospitals for this group of counties. 


The survey suggests the need for a minimum of 239 beds to ade- 
quately serve the residents of this area. The present hospitals have a 
combined capacity of 152 beds which conform to a long range plan- 
ning program. ‘The capacity of the hospitals was decreased as a 
result of a fire in the Grundy Hospital which occurred during the 
survey. In order to compensate the shortage of beds in the area, 
it is recommended that a total of 75 general beds be made available in 
Grundy and 164 in Richlands. 
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AREA-R-13 


This area includes the counties of Wise, Scott, and Lee and has a 
population of 108,288. Hospitals are presently located in Penning- 
ton Gap, Appalachia, Coeburn, and Norton. These hospitals have a 
combined capacity of 174 beds which are thought to be in comformity 
with a planning and construction program. 


Norton has been designated as the area hospital center and the 
survey suggests the need for an additional 22 beds in this city. The 
residents of Gate City and Scott County must now rely largely on the 
hospital facilities in Kingsport, Tennessee. It is recommended that 
consideration be given toward the establishment of a 75 bed hospital 
in Gate City which would serve an estimated 35,000 people. This 
would not then necessitate dependence on out of state hospitals and 
would establish facilities within a reasonable distance of all the people 
of this area. The establishment of the hospital in Gate City need not 
provide overlapping functions or services of the hospitals located in 
nearby Kingsport but might well serve as a supplement to those al- 
ready in operation. 


AREA-R-14 


This area contains only Giles County with a population of 15,246. 
Pearisburg has been designated as the area hospital center. The 
hospital located in this center has 19 beds and at the time of the survey 
reported a rate of occupancy of 100%. It appears that the best 
interests of the people would be served through the extension of activi- 
ties of the present hospital. The survey suggests that 19 additional 
beds or a total capacity of 38 beds be made available. 


AREAS-R-15 & R-16 


Neither the survey nor any subsequent studies indicates the need 
for the establishment of hospital facilities in either of these areas.: 
Neither did the survey factually establish the inclusion of these coun- 
ties with any existing hospital service area. Reference is made to a 
recommendation contained under Area I-13, Roanoke Region, that 
the two areas might consider the inclusion of their individual medical 
needs with those of Alleghany County and provide for them through 
additions to those facilities already established in Alleghany County. 


AREA-R-17 


Marion is the area hospital center for Smyth which is the only 
county in this area. Saltville is an existing hospital community. The 
hospitals located in Marion and Saltville have a combined capacity of 
93 beds. Based on the area population of 27,558 and assuming the 
construction of additional hospital facilities in adjacent areas, it 
appears that the immediate needs of this area are already met. The 
survey did reveal, however, an above normal rate of occupancy in the 
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Lee Memorial Hospital in Marion. It is anticipated as stated above 
that this situation will be relieved; however, this situation should 
come up for review again next year. 


AREA-R-18 


As in the case of Area R-17 there is only one county in this hospital 
service area. Wythe County with a population of 21,389 is presently 
served by hospital facilities in Wytheville, which is the area hospital 
center. Based on 2.5 beds per thousand population the survey sug- 
gests a need for a total of 53 beds. Moreover, the rate of occupancy 
of the present hospital is below normal for its size attributed in large 
measure to its relatively short period of operation. The rate of occu- 
pancy is however a governing factor in the determination of bed needs. 
With these considerations in mind a seventeen bed addition is re- 
commended to the present institution which would provide a total of 
53 beds as indicated above. 


AREA-R-19 


Pulaski, a county of 24,053 population constitutes this hospital 
service area. The city of Pulaski is the area hospital center. At the 
resent time the area hospital has a capacity of 77 beds which seeming- 
” should be a sufficient number to care for the needs of the people. 
This is a fast growing community and should additional hospital con- 
struction in adjacent areas not relieve the existing pressure on the 
Pulaski Hospital (rate of occupancy-85.6% for 1946) attention should 
be given in the revision of this plan to additional beds for this area. 


AREA-R-20 


Galax is the hospital center of this area which is composed of 
Grayson County. ‘The area has a population of 17,673. A study of 
this area indicates that a total] of 44 beds will be sufficient to meet the 
estimated requirements. Taking into consideration the existing 39 
beds, five additional should be added. The needs for Area R-21 
(Carroll County) should be reviewed when the requirements of this. 
area are considered. 


AREA-R-21 


This area is another that could not factually be identified with 
an existing hospital area. Being situated geographically near Galax 
consideration might well be given to the combination of the two 
counties’ interest toward the establishment of a hospital of sufficient 
size to meet the needs of the combined populations. Should the 
residents of Carroll County favorably consider this suggestion, a 
hospital with approximately 75 beds at the outset would be needed. 
This suggestion is not programmed in this plan but would be con- 
sidered by the State Agency upon request. 
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AREA-R-22 


The survey did not indicate a need for the establishment of 
hospital facilities in this area. It is recommended that this geo- 
graphical area identify itself with the hospital service area to which 
it feels most closely related. 


AREA-R-23 


This area is composed of Franklin County with a population of 
22,332. Rocky Mount has been designated as the area hospital 
center. At the time of the survey it was understood that attention 
had already been given the establishment of a hospital in this locality. 
Being within easy reach of consultative services from Roanoke and 
with sufficient support from several adjacent counties it is felt that a 
hospital of at least 56 beds can be supported. Should support from 
adjacent counties be forthcoming the proposed hospital should be 
designed so as to allow a future capacity of from 75 to 80 beds. 


AREA-R-24 


The survey did not indicate a need for the establishment of 

en oa facilities in this area. It is recommended that this geo- 

hical area identify itself with the hospital service area to which 
ie els most closely related. 


AREA-R-26 


Russell County. situated immediately north of the intermediate 
area composed of Washington County is the only county in this hospi- 
tal service area. Lebanon has been designated as the area hospital 
center. It is felt that 2.5 beds per thousand population will ade- 
quately serve the needs of the area. Based on a population of 23,992 
this would indicate a need for a total of 60 beds, 25 of which are al- 
ready in operation. 
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RECOMMENDATIONS FOR THE MENTAL HOSPITALS 


(1) It is proposed that the existing hospital facilities of the 
Eastern State Hospital, Williamsburg, Virginia, be completely aban- 
doned according to a scheduled building program previously de- 
veloped by the Department of Mental Hygiene and Hospitals. The 
new hospital is designed to have adequate foctlitind for the treatment 
of acute psychiatric patients, and ultimately to have a capacity of 
2,500 beds. 958 beds are not completely obsolete. 

(2) In the same manner as that proposed for the Eastern State 
Hospital, it is planned that the present facilities of the Western State 
Hospital, Staunton, Virginia, be abondoned in favor of an entire new 
physical plant, to include adequate space for the treatment of acute 
psychiatric patients, together with the necessary reception and ward 
buildings, and adjunct service facilities. The new hospital ultimately 
will have a designed capacity of 2,500 beds. 585 beds are not com- 
pletely obsolete. 

(3) It is proposed that in accordance with a plan already es- 
tablished by the Department of Mental Hygiene and Hospitals, that 
construction at Southwestern State Hospital, Marion, Virginia, will 
involve the erection of a new reception building, a substantial ad- 
dition to the present building for the criminal insane, and replace- 
ment of existing outmoded buildings. It is suggested that new con- 
struction bring the designed capacity of the institution up to a future 
designed capacity of 2,000 beds. 

(4) It is proposed, in accordance with plans already developed 
by the Department of Mental Hygiene and Hospitals, that the Central 
State Hospital, Petersburg, Virginia, construct a building for the 
criminal insane, also adequate facilities for the tuberculosis patients, 
in addition to the renovation of existing buildings, plus additional 
ward buildings, to bring the designed future capacity to 4,500 beds. 

(5) Although the site is undetermined at the present time, it is 
proposed that a hospital for the treatment of alcoholics be constructed 
with a capacity “ approximately 400 beds. The site should be 
determined by the Department of Mental Hygiene and Hospitals, 
however, it is suggested that the activities of this proposed institution 
be correlated with those of one of the two State medical schools. 

(6) It is proposed that five 50-bed psychiatric units for the treat- 
ment of acute alcoholic, nervous and mental patients be built and 
correlated with the activities of existing general hospitals. It is 
suggested that the Department of Mental Hygiene and Hospitals be 
- the sponsoring agency for these units, but that they be operated and 
staffed by general hospitals with whom their activities are correlated. 
It is further recommended that these units be placed in the following 
cities or locations: Norfolk, Roanoke, Charlottesville, Richmond, 
and Northern Virginia. ‘ : 

(7) There remains within the Plan a total of 1,445 beds not as- 
signed for construction at this time, but which will be scheduled and 
assigned at a future date upon revision of this Plan. 
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POLICY FOR DETERMINING NON-CONFORMING TUBER- 
CULOSIS SANATORIA BEDS 


In the general hospital classification, a policy has been determined 
whereby beds are classified as being suitable or unsuitable to determine 
the need for the construction program. In general hospitals, those 
having less than 15 beds have been designated as being unsuitable 
insomuch as they usually do not have sufficient space for the diversifi- 
cation of their services. In addition, unsuitable beds have been de- 
signated where they appear in hospitals whose present building is 
structurally unsound for either vertical or horizontal additions. 


For tuberculosis sanatoria it is thought the same approach might 
well be used in classifying beds as suitable or unsuitable. In this con- 
nection it seems desirable to incorporate the ideas of the superin- 
tendents of the various tuberculosis sanatoria regarding the need of the 
sanatoria in a general way prior to the publication of the Plan. It was 
the consensus of those present at a meeting on July 10, 1947, that 
all sanatoria would accept the condition that useable buildings 
were those which could sustain either vertical or horizontal addi- 
tions. This decision has been made known to the various repre- 
sentatives of sanatoria not present at the meeting, and they are in 
accord. In accepting this condition for determining the suitability of 
beds, it was pointed out that the program was to be considered as a 
long-range plan, looking forward to the gradual replacement of the 
faceisies now in use but outmoded, and the addition of facilities where 
needed. 


RECOMMENDATIONS FOR TUBERCULOSIS SANATORIA 


The report of the Commissioner of Health concerning the acquisi- 
tion of Woodrow Wilson Hospital for use as a tuberculosis sanatorium 
includes a statement which may be regarded as the policy of the State 
Department of Health in the distribution of tuberculosis beds. This 
statement appearing on Page 8 of the Report is as follows: ‘‘For these 
reasons, in tuberculosis hospital expansion, sites of new buildings 
should be located near the areas where the disease is concentrated 
and adjacent to the large medical centers of the State, as far as practi- 
cable.” In planning for additional facilities for the tuberculosis 
sanatoria, we have been cognizant of this policy, and have based our 
planning thereon. 


(1) The Blue Ridge Sanatorium, located in Charlottesville, which 
has a designed capacity of 370 beds, is programmed for a future capaci- 
ty of 495 beds. This would create the need for the construction of an 
additional 228 beds, when one takes into consideration the 103 exist- 
ing beds which have been scheduled as in need of immediate replace- 
ment. The future capacity as related above would be exclusive of the 
Children’s Building. Insomuch as the institution is presently owned 
by the Commonwealth of Virginia, and operated by the State Board 
of Health, this agency would be the sponsor. 
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(2) The Catawba Sanatorium, located in Roanoke County, has a 
present capacity of 400 beds. Its future capacity is programmed to be 
500 beds, which would necessitate the construction of 200 additional 
beds, insomuch as 100 of its existing beds have been determined as in 
need of immediate replacement. As in the case of the Blue Ridge 
Sanatorium, the State Board of Health would be the sponsor. 


(3) The Piedmont Sanatorium, located in Burkeville, has a de- 
signated capacity of 269 beds, 97 of these beds are in need of im- 
mediate replacement, and the future capacity of the hospital is being 
programmed for a total of 322 beds. The available water supply is 
not sufficient to meet additional expansion, therefore, it was deemed 
wise to limit the size of this institution to the capacity as herein above 
related. As in the case of Blue Ridge and Catawba Sanatoria, the 
State Board of Health would be the sponsor. 

(4) The Pine Camp Hospital, owned and operated by the City of 
Richmond, can at present accomodate 220 patients. In consultation 
with the Director of the hospital and the Assistant Director of Public 
Health, and in view of the policy for determining suitable beds, it was 
found that 120 beds of this institution were in need of immediate re- 
placement. It is suggested that the capacity of this institution be 
increased to 320 beds, making available an additional 100 beds for the 
care of white patients of the area on some contractual basis with the 
localities. The placing of the additional 100 beds in this vicinity 
would be in conformity with the policy set forth above, and as evi- 
denced by the attached map which illustrates the areas in need of 
additional facilities. By creating this addition, rather that con- 
structing a new institution, the economies derived therefrom will 
make this recommendation worth while. 

(5) There is a distinct correlation between the deaths occurring 
from tuberculosis in any area, and the need for additional beds within a 
given area. The attached map, showing the areas of the State which 
receive full sanatorium services and those areas for which service has 
been authorized, illustrates the need for additional tuberculosis facili- 
ties for negro patients immediately north and south of Richmond. 
In view of this fact, and conforming with the policy already estab- 
lished by the Health Department, a 500 bed negro sanatorium is 
recommended for the Richmond area, as indicated on the attached 
map. | 

(6) The Charles R. Grandy Sanatorium, owned and operated by 
the City of Norfolk, has a designed capacity of 165 beds. It should 
be noted, however, that all these beds are not presently being operated, 
as some occur in cottages which have been diverted to house personnel. 
As in the case of the recommendation for the expansion of the Pine 
Camp Hospital in Richmond, it is proposed that the future capacity 
of this institution be 265 beds, which would be an increase of 100 beds, 
and replacement of 135 existing beds. It is recommended that con- 
sideration be given to using these additional facilities for the care of 
residents of the area on some contractual basis with the localities 
from which they come. 
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(7) It is proposed that 50-bed tuberculosis units be built and 
their activities correlated with existing area hospitals in Northern 
Virginia, Norfolk, Richmond, Danville, and Roanoke. These units 
might well be constructed under the auspices of the State Health De- 
partment, but staffed and operated by the general hospitals to which 
their activities become related. Beds in these proposed sections of the 
general hospitals should be so designed that, in addition to caring for 
the tubercular patient in need of surgery, or in other acute condition, 
they would be available for other communicable disease patients. 


Based upon the annual average number of tuberculosis deaths in 
the State for the period of 1940-44 inclusive (1494.8 deaths), on the 
basis set by the USPHS for determining the need of tuberculosis beds, 
(2.5 times the average annual number of deaths for the period 1940- 
44), the total beds allowed under this ratio would be 3737. The Sur- 
vey indicates that there are presently 920 suitable tuberculosis beds 
in the State, which would require a net additional bed need of 2817. 
There has been a sharp decline in the death rate from tuberculosis 
beginning 1943 and continuing to date, which for Virginia would 
reflect a lower bed need than actually estimated on USPHS standards. 
As no increase in the death rate is anticipated by competent authori- 
ties, we have programmed, but not assigned, 1,034 beds. It is thought 
that with the continuing decrease in the number of tuberculosis deaths, 
we are approaching a time when the total number of present tubercu- 
losis beds will no longer be needed, and that a portion of them can be 
released for the-care of other illnesses, particularly those of the higher 
age groups which generally necessitate long-term care. In this con- 
nection a further statement will be made in the programming and 
assignment of chronic disease beds for the State. 
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RECOMMENDATIONS FOR CHRONIC DISEASE HOSPITALS 


The establishment of chronic disease hospitals in Virginia will 
be a new experience for many people. It is recommended that those 
charged with their planning and operation approach the problem with 
caution. 


It is possible that with the declining death rate in tuberculosis a 
number of beds now assigned for tuberculosis care will no longer be 
needed. These beds might well then be used for the treatment of 
the chronic diseases. 


Consideration should also be given to the location of these in- 
stitutions in areas where the greatest demand is present. Patients ad- 
mitted to these hospitals will no doubt be from the higher age groups. 
Further, as the longevity of life increases there will be an increasing de- 
mand for this type of institution. 


Previous chapters in this report refer to areas by age group and 
this information may be used in the determination of suitable lo- 
cations. Where the density of the group does not suggest a separate 
hospital, pavilions in general hospitals specifically assigned will 
suffice. : 


This plan recommends immediate construction of two-two hundred 
bed chronic disease hospitals, one located in Richmond and the other 
in Charlottesville. It is believed that the success of these institutions 
can best be measured with the extent to which their activities are 
correlated with those of the two teaching hospitals. When this ex- 
ee can be shown, it is felt then is the time to establish other 

\ospitals or pavilions in general hospitals for the care of these pa- 
tients. 


RECOMMENDATIONS FOR PUBLIC HEALTH CENTERS 


The majority of this section of the report was planned and written 
by the staff of the Bureau of Local Health Services of the State Health 
Department. 


Wherein health centers are programmed for the same area as that 
for new hospital construction or major hospital expansion it is strongly 
urged that consideration be directed to having the health center a part 
of the physical plant of the hospital wherever possible. This will not 
only eliminate the duplication of. facilities such as x-ray and labora- 
tories but will in effect provide the area to be served with truly a 
medical center. 


It would hardly be possible to describe adequately the proposed 
size of the health center or the equipment to be included for the areas 
of the state included in the following recommendations. Studies of 


230 SURVEY OF HOSPITAL FACILITIES IN VIRGINIA 


local conditions and further consultation with the Bureau of Local 
Health Services should take place prior to any area submitting its 
application for construction. 


There follows a grouping of the health districts, or counties, or 
independent cities according to immediate need and without regard to 
the availability of local funds: 


GROUP 1 


Loudoun 

Brunswick, Greensville, Mecklenburg 
Buchanan, Tazewell 

Fairfax 

Fauquier, Prince William, Stafford 
Halifax 

Hanover, Caroline 

Norfolk County 

Sussex, Prince George, Dinwiddie 
Amherst, Nelson 

Norfolk City 

Petersburg City 

Elizabeth City, Warwick 

James City, Charles City, New Kent, York 


GROUP 2 


Albemarle, Charlottesville 

Alleghany, Botetourt 

Isle of Wight, Nansemond, Suffolk 

Page, Warren, Shenandoah . 

Russell, Wise 

Smyth, Washington, Bristol 

Westmoreland, Ticheond. Lancaster and Northumberland 


GROUP 3 


Augusta 

Accomack, Northampton 
Orange, Culpeper 

Princess Anne 

Pulaski, Wythe 

Rockingham 

Rockbridge 

Buckingham, Cumberland, Nottoway and Prince Edward 
Dickenson . 
Scott 

Richmond City 

Roanoke City 

Lynchburg City 

Danville City 
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GROUP 4 
Henrico 
Grayson 
Franklin 
Bedford 
Pittsylvania 
Appomattox 


As the following map will show a number of the counties are not 
included in the recommendations for health center construction in the 
initial stages of the program. As has been explained in previous pages 
the hospital problem of the Winchester area will be restudied and the 
remoteness of Bath and Highland counties strongly suggests the need 
for the establishment of medical service centers after experience has 
been gained from the experimental medical service centers already 
proposed. 
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ESTABLISHMENT OF PRIORITIES FOR GENERAL 
HOSPITAL AREAS 


Under the provisions of the Hill-Burton Act the Commonwealth of 
Virginia will receive 2,209,800 dollars annually for five years beginning 
with the fiscal year 1947-48 as its share of the federal aid program for 
the construction of hospitals. Thus approximately 11 million dollars 
of federal monies will be available to be matched by local and/or state 
funds on a 2-to-1 basis. The full utilization of the federal allotment 
during the five year period will encompass a 33 million dollar hospital 
construction program within the state during that time. 


The federal grant-in-aid funds may be used for the construction of 
general, mental, tuberculosis, and chronic hospitals, and for public 
health centers. However, in keeping with the fundamental thesis of 
the Hill-Burton Act, emphasis will undoubtedly be placed upon the 
building of general hospitals and a large proportion of the funds will 
be allotted for such projects. 


These funds, including the local matching funds, even if used en- 
tirely for the construction of general hospital beds, would be sufficient 
to build, at current price levels, only 40-45 per cent of the 5,900 ad- 
ditional general beds needed in Virginia. Hence in order to provide 
facilities in the areas of greatest need a system of priorities has been 
established. Under this system the highest priority is assigned to 
those hospital areas with the lowest per cent of met need. In this 
classification, it follows that the newly created hospital areas (those 
areas without existent facilities), and those areas whose present facili- 
ties are unsuitable or unacceptable, will be among the highest in 
priority. Two other important factors influence the need for addition- 
al hospital beds. They are the population of the area to be served and 
the utilization of the existing hospital or hospitals in the area as deter- 
mined by the reported per cent of occupancy. 


A careful analysis of Table 42 will show the method used in deter- 
mining the priority standing of specific areas. Four classes of priori- 
ties were established: A,B,C, and D. The hospital area designation 
and location of the hospital center for the area appear in the Columns 
1 and 2 entitled AREA and LOCATION respectively. In the Column 
3, POPULATION, is listed the population of the area as of July 1, 
1945 as reported by the Bureau of The Census of the Department of 
Commerce and the Bureau of Vital Statistics of the State Health 
Department. The total number of suitable beds as defined earlier in 
this report existing in the area is given in the Column 4 titled AC- 
CEPTABLE BEDS. Column 5, PER CENT OF MET NEEDS, is 
determined by dividing the number of acceptable beds by the number 
of beds needed for the area including both a currently in operation 
and those programmed for future construction. To illustrate, 960 
beds are needed in the Alexandria Area (I-5) of the Northern Virginia 
Region (This figure was obtained from the narrative of the report 
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and does not appear in Table 42). At the present time there are 306 
acceptable beds in operation, indicating that 31.88 per cent of needs 
are being met. 


Column 6, REPORTED PER CENT OF OCCUPANCY, shows 
the per cent of occupancy of all general hospital beds in each specific 
hospital area. In Column 7, STANDARD NORMAL OCCUPAN- 

Y, an occupancy of 60 per cent was determined as the standard 
occupancy for Rural areas, and 70 per cent as the standard occupancy 
for both Base and Intermediate areas. These standards are in close 
agreement with the occupancy rate regarded by hospital authorities 
as permitting efficient operation of the hospital. The next column, 
Column 8, shows the difference by hospital service area in the re- 
ported per cent of occupancy and the standard normal per cent of 
occupancy for the type of hospital area. 


In the Column 9 is given the relative priority points for each hospi- 
tal area. These points are determined by adding in inverse fashion 
the per cent of needs met to the difference between the reported per 
cent of occupancy and the standard per cent of occupancy for the type 
of area. It is the inverse sum of Column 5 and Column 8. Thus an 
area in which the per cent of needs met is relatively low and in which 
the per cent of occupancy is high in relation to the standard rate of 
occupancy, has a higher rate of priority than an area in which the per 
cent of needs is relatively high and the per cent of occupancy is low in 
relation to the standard per cent of occupancy. In other words, an 
area with a small number of beds utilized at a high rate is regarded as 
having a greater need for opportunity to participate in the Hill- 
Burton program than an area in which there are a large number of 
beds (in proportion to the population) utilized at a low rate. 


Column 10, RELATIVE PRIORITY AFTER ADJUSTMENT, 
lists the priority ranking of the hospital service areas according to the 
priority points given in the preceding column. Hospital areas with 
the lower points are assigned the higher priorities, for as pointed out 
above, the smaller the number of priority points the greater the need 
for additional general hospital beds in the area. 


Following the principles set forth in the Hill-Burton Act all areas 
in the A priority group have the same priority, as all areas are either 
without general hospital facilities entirely or have such facilities in a 
negligible amount. In the B, C, and D priority groups the hospital 
areas are arranged in order of needed additional general hospital beds 
as determined by the application of the formula described above. 


Application of Priority Formula to Area I-9 


Area I-9 (Column 1) appears at the head of the B priority group. 
Reference to the map showing the General Hospital Service Areas 
reveals that Farmville (Column 2) has been designated as the hospital 
center (location of the principal hospital for the area) to serve Buck- 
ingham, Cumberland, Prince Edward, Charlotte, Lunenburg, and 
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Nottoway Counties. This area is in the Richmond Region. The 
population of this area is 74,932 (Column 3) and an analysis of the 
situation suggests that a total of 300 general hospital beds ultimately 
will be needed to provide adequate facilities. With 63 acceptable 
beds (Column 4) existing in the Southside Community Hospital in 
Farmville this area has a met need of 21.00 per cent (Column 5). The 
hospital survey indicated that the area had an abnormally high rate of 
utilization of existing facilities, an occupancy rate of 89 per cent 
(Column 6) as compared with the standard normal rate for an In- 
termediate Area of 70 per cent (Column 7). By substracting the 
standard normal rate from the actual rate of occupancy, the area is 
19 points above the standard normal occupancy (Column 8). Add- 
ing these 19 per centage points to the per cent of met needs (21.00) 
inversely gives a priority point score of 2.00 (Column 9). Since this 
score is the lowest outside areas in which there are no existent general 
hospital facilities or the facilities are negligible, Area I-9 is lower than 
all other areas in the state and was placed at the top of the B priority 
group (Column 10). 


- Group E 


In group E, titled Unassigned, are six areas, all rural, which could 
not be factually identified with a present or proposed hospital area. 
Neither the size of the area or the density of population suggests the 
need for general hospital facilities. It is proposed, therefore, that 
these six areas be given the prerogative of choosing the area to which 
they themselves feel most closely associated. This will in turn necessi- 
tate an adjustment upward in the priority of the associated area. 


Location 


The title LOCATION (Column 2) on Table 42 designated the city 
or town in which under this plan, the principal hospital exists or will 
be constructed. This does not preclude the construction of, or ad- 
ditions to, hospitals in other cities or towns within the hosptal area. 
Reference to the section of this chapter titled ““Recommendations For 
General Hospitals” will further clarify this explanation. The same 
priority applies to the whole area whether carried under Coilumn 2 or 
not. 
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SUMMARY STATEMENT 


The principles embodied in the Hill-Burton Act recognize the need 
for additional hospital facilities, particularly in rural areas. Such 
facilities mean not only better hospital care but also better medical 
care. The Act also recognizes the principle of local determination and 
control. Through grants-in-aid handled: by an officially . designated 
state agency, local communities have the right to determine whether 
they will build a hospital or not and to control the administration of 
the hospital if and when constructed. 


Through legislative action of the Virginia General Assembly, the 
Commonwealth of Virginia will participate in the benefits of the 
Hill-Burton program. Although the federal aid program is designed 
for five years, the Virginia Hospital Survey Plan has. been conceived 
to meet the needs of the people over the period of the next 15 to 20 
years. Each year the state plan will be revised to meet changing 
conditions. New population estimates will be available, hospitals 
will be built, hospital utilization will fluctuate, and other changing 
conditions come into being which may raise or lower the priorities of 
the hospital areas as set forth in this plan. It is expected, however, 
that the same basic principles will be taken into consideration in each ~ 
revision of the state program. 
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